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NUESING TIMES. 


Your Nutsing training 
can help the Army 


Trained nurses are urgently needed to hold commissioned rank i» the 


Queen Alexandra’s Royal Army Nursing Corps. If you are looking for 


an interesting, well-paid job that combines companionship with travel. 


here is your opportunity to serve your country. 


You must be single or a widow without 
dependents; the age-limit is 22 to 35 
(40 in special cases). You must be on 
the General Register of the General 

ursing Council. You may apply direct 

m civil life: there are also vacancies 
for State Registered Nurses with special! 
qualifications such as S.C.M., T.A.. 
R.M.N. Beginning with the rank of 


Lieutenant (Sister), you will be granted 
a short service commission, with the 
option of converting to a_ regular 
commission. 

Find out more about this fine career and 
the good opportunities for promotion. 
Write for fully descriptive leatlet to the 
Matron-in-Chief, (Dept. T31), The War 
(Office, Lansdowne House, London. W.]. 


1951 


Officers are needed in the 


Q.A.R.A.N.C. 


Queen Alexandra’s Royal Army Nursing Corps 


SPECIAL CONCESSION TO THE 
MEDICAL AND NURSING PROFESSION 


Robert Fielding has pleasure in offering his 
complete Salon facilities for Permanent Waving, 
Cutting, Shampooing, Setting, Manicure,Beauty 
Treatments, etc., 2/ 334% delow list price. Don't 
forget to mention whe: making your appoint- 
ment, that you are entitled to this concession. 


ROBERT FIELDING 


215 REGEAT SIHEET, LONDON, WI 
(Opposite Liberty's) For appointments: REGeot 5581/2 


NORTH EASTERN 


HOSPITALS, NURSING AND 
COMPLETE HEALTH SERVICES 


EXHIBITION AND CONFERENCE 
NORTHUMBERLAND BATH HALL 


NEWCASTLE-UPON-TYNE 


FEB. 8, 9, 10, 12, 13 & 14, 1951 
10 a.m. to 7 p.m. daily. Closing last day 6 p.m. 


Official Opening on Thursday, February 8th at |! a.m. by 
The Right Honourable the 
LORD MAYOR OF NEWCASTLE-UPON-TYNE 
(Alderman Norman H. Chapman) 


A PROFESSIONAL EXHIBITION of Modern Furniture and 
Equipment for all Hospital Departments, Nurses Outfitting, 
Infant and Invalid Foods, Surgical Instruments, Electricity and 
Gas Services, Pharmaceuticals, Radiological equipment, etc. 


Lectures by eminent authorities include “‘Changing Maternity 
Care in a Changing World”; “Hospital Administration”; 
“Co-ordination and Co-operation between Public Health ond 
Hospital Nursing Services”’ etc. 


THE MOST RECENT MEDICAL FILMS WILL BE PROJECTED DAILY 


COMPETITIONS 


Several Competitions relative to spare time occupation of Nurses, are 
being arranged and Valuable Cash Prizes will be presented. Entry free. 
Forms are now ready 


ADMISSION TICKETS giving times of lectures and films, are now available 

free, to Hospital Officers and Staffs, Doctors, Nurses, Student Nurses, 

and Health Officials, from The Secretary, Nursing Exhibition, 52 G 
Way, London, 
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Preventable Diseases 


ability of the public health worker to adapt her teaching 
to the particular community with which she is 
concerned. The remarkable way in which diphtheria has 
been prevented by immunisation is a tribute to health 
teaching, whereas the comparatively small number of babies 
who are vaccinated, compared to the number who are 
immunised, suggests lack of health education and apprecia- 
tion of the dangers of smallpox. This disease had become 
almost a medical curiosity and the days of Pepys seemed far 
distant when one third of the women of the country were 
itted with smallpox and it was one of the greatest causes of 
infant deaths. Whether the apathy among the general 
public to take the simple precaution of vaccination will allow 
the disease again to become rampant, remains to be seen. It 
isa pity that smallpox deaths are necessary before the value 
of vaccination, the only known protection, is appreciated. 

Yet another social disease which is perhaps even more 
fundamentally attacked by good health teaching is tuber- 
culosis. This is not only an infectious disease like diphtheria 
and smallpox, but it is one where resistance and recovery 
depend to a great extent upon understanding the rules of 
health. Tuberculosis is one of the most prominent of social 
diseases to-day, and prevention must rest upon the effective 
teamwork of all the public health workers. 

Many administrative problems in connection with tuber- 
culosis work were discussed at the recent Open Conference 
of the Public Health Section of the Royal College of Nursing. 
It was interesting that, whereas some nurses and doctors 
complained of lack of cooperation between the various 
authorities in their areas, others found that all could work 
together constructively in the tuberculosis team. Under the 
new Act, one of the administrative points which presents 
difficulties is the fact that the tuberculosis health visitor now 
works for two authorities, since the chest clinic is under the 
regional hospital board, when formerly it was part of the 
local authority services. -This means that the tuberculosis 
health visitor works for the Regional Hospital Board in the 
clinic, and for the local authority when she pays a home visit, 
and it was stressed at the conference how important it was 
for her to visit in the home and also to know the clinical 
condition of her patient by working at the chest clinic, 
Working for two authorities should not present insuperable 
difficulties, for in many districts the health visitor who did 
school nursing as well as maternity and child welfare, worked 
for both the local authority and the education authority with 
success. 

Economically and practically, the difficulties besetting 
tuberculosis work are manifold. In after-care work, there is 
the difficulty of finding holiday accommodation for the 
tuberculosis patient, especially if his sputum is positive. In 
preventive work, when B.C.G. vaccination is used, there are 
hot enough special centres for avoiding contact during 

vaccination period. Diagnosis of the actual disease 
has outpaced means of treatment and the waiting list for 
sanatoria is tragically long. 

_ The problem does not rest only with those concerned 
directly with tuberculosis work. By efforts to raise the 
general standard of health, the individual is rendered less 


Qe ability in preventive medicine depends so much on the 


a low level of 
nutrition, and war conditions have made tuberculosis one of 


susceptible. Poor housing conditions, 
the foremost diseases to-day. In France, some of the 
measures to check tuberculosis are that B.C.G. vaccination 
has been made compulsory by law, and that every expectant 
mother has her chest X-rayed to exclude tuberculosis. Many 
new dispensaries have been set up all over the country and 
great steps are being taken to overcome the disease, although 
the problem of tuberculosis cattle has still to be tackled. 

World wide campaigns have been undertaken by the 
International Tuberculosis Campaign and the United 
Nations International Children’s Emergency Fund by 
vaccinating with B.C.G. millions of children. The problem of 
tuberculosis is a universal one but it is stimulating to learn 
how other countries are overcomimg the disease as, for 
instance, the way in which the Scandinavian countries have 
rid themselves of their tuberculous cattle. 

Prevention is still better than cure and every family 
needs a real knowledge of the rules of health. The artificial 
town life which the majority of the inhabitants of this country 
are leading, gives rise to a vicious circle of unhealthy living. 
There is often a long journey to and from work when perhaps 
it is necessary to queue for buses in the rain, and there is 
always the temptation of a hurried and scanty breakfast 
before leaving home in the morning. The journey is probably 
uncomfortable and boring, and many workers are tired before 
they begin their day’s work and the resultant feeling of 
frustration predisposes to ill health. 

The obvious solution is for workers to live nearer their 
work but as this is in many cases an unattainable goal, it is 
all the more important that the simple rules of health should 
be observed. Tuberculosis is a disease which strikes down the 
worker and takes its toll of people at the height of their 
power. Only by the united efforts of every h worker can 
it be overcome. The success in the ign against 
diphtheria should give encouragement in the field of public 
health. The outbreak of smallpox will be an indication of 
lost ground to those working in the field of preventive 
medicine; and the conquest of tuberculosis, as one of the 
major diseases of the time, should be considered the aim of 
all who believe in public health. 
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New Minister of Health 


Mr. H1Lary MARQUAND succeeds Mr. Aneurin Bevan as 
Minister of Health under the ministerial changes announced 
last week, Mr. Marquand, who is 49, has been Minister of 
Pensions since 1948. He was 
Professor of Industrial Relations 
at University College, Cardiff, 
before becoming a member of 
Parliament for Cardiff East, in 
1945; he was re-elected at the last 
election as the member for Middles- 
brough East. Mr. Marquand will 
be concerned solely with the 
administration of the National 
Health Service, and will not be 
responsible for housing, general 
oversight of the work of local 
government and ancillary services 
such as water supplies and sewer- 
age, as these are to be taken over 
by the new Ministry of Local 
and under Hilary Marquand 
Mr. Hugh Dalton. Mr. Aneurin Bevan becomes Minister 
of Labour and National Service following Mr. George 
Isaacs, who now becomes Minister of Pensions. In his new 
position Mr. Marquand will be very closely concerned with the 
future of the nursing and midwifery professions, and his 
experience and understanding of nursing problems gained at 
the Ministry of Pensions which has its own nursing service 
will be of great value. 


Encouraging Figures 

THe Ministry OF HEALTH announces that nearly 15,000 
more hospital beds are now available for patients in England 
and Wales than before the National Health Service began in 
July, 1948. This brings the number of staffed beds to 
470,000, out of a total of about 514,000. Hospital nursing 
and midwifery staff has increased by 24,000—16,000 more 
full-time and 8,000 more part-time: Increases have been 
recorded among all grades. There are now 7,000 more student 


Atan L.C.C. exhibition of school children’s paintings in Bermondsey 

Central Library this patnting by a fourteen year old pupil of the 

Lilian Baylis School, for physically handicapped girls drew much 
atlention. Itis called‘ The Theatre’ 
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nurses, the total having risen to 49,000. This is a new record, 
Total full-time hospital nursing gnd midwifery staff j 
nearly 135,000, and part-time 25,000. a 


Sister Tutor Conference 


SISTER TUTORS from all over the country attended the 
Winter Conference of the Section which was held at the 
Royal College of Nursing last Saturday. The subject of the 
conference was the relationship of the sister tutor and the 
ward sister and the integration of the theoretical ang 
practical training of the student nurse. Many interesting 


COLLEGE COUNCIL ELECTION 


Nomination papers for the annual election of 12 

: members of the Council of the Royal College of 
Nursing, obtainable from the College, must be 
returned by Wednesday, January 31. For retiring 
members of Council see Nursing Times, December 
30, 1950, page 1349. | 


points were brought out in the discussion and by the speakers 
who were Miss T. Turner, Matron of the Royal Infirm 
Liverpool, Miss M. Davis, a ward sister at Guy’s Hospital, 
and Miss M. Houghton, Education Officer. of the Genera] 
Nursing Council. Miss D. C. Pillers, sister tutor at the West 
Middlesex» Hospital, led the discussion and said that rigid 
rules should be avoided, for each hospital was individual, and 
that the teaching should be vital and realistic and in the 
best traditions of British nursing. Mr. H. A. Goddard, 
Chairman of the Management Side of the Nurses and Mid- 
wives Whitley Council, took the chair at the Conference 
which will be reported fully in a later issue. 


Industrial Medic: 


THE TENTH International Congress of Industria] Medicine 
is to be held in Lisbon, from September 9 to 15. Nurses will 
remember the recognition given to industrial nursing, and the 
part played by the Royal College of Nursing at the I ndustrial 
Medical Congress in London in 1948, and will be pleased to 
learn that several industrial nurses from Great Britain are 
presenting papers at one of the sessions of the Congress in 
Lisbon. Miss Carol Mann, Industrial Nursing Organiser 
of the Royal College of Nursing, will present a paper on 
industrial nursing in Great Britain. Miss M. Neep, tutor to 
the industrial students, Birmingham Accident Hospital, and 
Birmingham University, will deal with the preparation of 
the State-registered nurse for industry; Miss B. L. Morris will 
present a paper on a nursing service to the British railways. 


Population Statistics for 1950 


DurinG 1950, the stillbirth rate of 22.6 (compared with 
22.7 in 1949) and the infant mortality rate of 29.8 (both per 
1,000 live births) were the lowest rates ever recorded. The 
infant mortality rate even reached the low figure of 24 during 
the third quarter of 1950 which was the lowest rate recorded © 
for any quarter. The total of 692,457 live births represented 
a rate of 15.8 compared with 16.7 in 1949. It has declined 
from a peak of 20.6 per 1,000 in 1947 and the 1950 rate is the 
lowest since that of 15.6 in 1942. The deaths, including non- 
civilians, numbered 510,309, representing a rate of 11.6 
compared to 11.7 in the previous year.’ Estimates for the 
total population on June 30 were 44,020,000 persons of whom 
21,357,000 were males and 22,663,000 were females. 


New Zealand Appointment 


Miss AUDREY ORBELL, S.R.N., S.C.M., Plunket Nurse, 
Diploma of Public Health, who has recently visited this 
country at the request of the Government of New Zealand 
on a travelling Fellowship granted by the World Health 
Organisation has now been appointed Nurse Inspector of 
Hospitals of the Department of Health, Wellington, New 
Zealand. Miss Orbell has had wide experience in both the 
public health and hospital fields. Seven years of her work 
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Senior social welfare workers from ten countries ave on @ course 

arranged by the British Council to give a general picture of Britain's 

social services. The party are seen at the Aldersbrook Children’s 
Home, Wanstead 


as a public health nurse was spent in bush nursing in 
Murupara opening up the distiict where the population is 
mainly Maori. In 1945 she was appointed matron of the 
Public Hospital in Apia, Western Samoa. Later, Miss Orbell 
was appointed nurse inspector attached to the health depart- 
ment and became responsible for the supervision of public 
health nurses and obstetric hospitals. The New Zealand Gov- 
ernment asked that during Miss Orbell’s visit to this country 
she should study the methods of job analysis of both public 
health and hospital nursing now being undertaken by the 
Nuffield Provincial Hospitals Trust, and that she should 
study nursing development in all fields. She visited many 
parts of England, Scotland and Wales for this purpose and 
also spent a month visiting Denmark, Sweden, Norway and 
Switzerland. Her many friends in this country will wish her 
every success in her new post. 


Scottish Appointment 


Miss I. O. Batrp takes up her new post on February I, 
as Matron of the Royal Hospital for Sick Children, Edinburgh, 
not Glasgow, as we regret was stated last week. Miss Baird 
trained at the Royal Hospital for Sick Children, Glasgow. 


College of Midwives Tutor 


THE NEW TUTOR to the non-resident Midwife Teachers’ 
Course at the Royal College of Midwives will be Miss Audrey 
Wood, B.A., S.R.N., S.C.M., Midwife *Teacher’s Diploma, 
who succeeds Miss M. A. North on February 1. Miss Wood 
trained at St. Thomas’s Hospital and took her midwifery 
training at the Radcliffe Infirmary, Oxford, where she was 
staff midwife, district sister and night sister. She was then 
appointed assistant matron and assistant tutor at the City 
Maternity Home, Birmingham, and subsequently became 
temporary matron at the Ruskin Maternity Home, Oxford. 
For the past 7} years she has been in Northern Ireland as 
assistant matron and midwifery tutor at the Royal Maternity 
Hospital, Belfast. We wish her every success in her new post 
at the Royal College of Midwives. 


Eire Queen’s Superintendent 

Miss ELIZABETH COLBURN, superintendent of the Queen’s 
Institute of District Nursing in Eire, is retiring in March. 
She has been an inspector for the Institute since 1934 and 
was superintendent for all Ireland until 1948. She has seen 
great progress during her many years service and her dynamic 
energy and enthusiasm has been greatly valued. Miss 
Frances H. Aylward has been appointed superintendent for 
Eire on Miss Colburn’s retirement. 


British Council Courses 


THIRTY special courses this year have been arranged by 
the British Council for specialists from overseas. The first 
course will be on industrial medicine and will take place in 
Birmingham and Manchester during the first three weeks of 


March. It is intended for medical practitioners, nurses 
working in industry, personnel managers, social workers and 
factory inspectors. Another course will deal with port health 
and sanitary control, modern methods of fumigating ships, 
and the various systems used to examine imported foodstuffs. 
Dr. Harold Balme, Consultant Adviser to the Ministry of 
Health, and United Nations Adviser on the care of the 
disabled, will direct a further course on rehabilitation and 
resettlement of the disabled which will be held in October. 
There will also be courses on public health, water pollution, 
and medical publishing will be considered in a course on book 
production and publishing. During the Festival of Britain 
plans are being made for 300 resident and 900 non-resident 
members to attend the six day Festival courses organised 
by the Council. 


Health Congress at Southport 


AT THE FORTHCOMING Health Congress of the Royal 
Sanitary Institute at Southport, the public health nurses’ 
conference will be held on Tuesday, April 24, on the theme 
The health visitor's work under the National Health Service 
Act, 1946. Miss Cockayne, Chief Nursing Officer of the 
Ministry of Health, will preside, and the speakers will be 
Miss B. Thom, Divisional Nursing Officer, London County 
Council, Miss B. M. Langton, Superintendent Health Visitor 
at Salford and Miss E. J. Merry, Deputy General Super- 
intendent for England and Wales of the Queen’s Institute of 
District Nursing. There should be many interesting dis- 
cussions and it is hoped that as many public health nurses 
as possible will attend. 


National Hospital Service Reserve 


THE First London presentation of National Hospital 
Service Reserve badges was made to 70 members of the St. 
John Ambulance Brigade at St. John House, last week, by 
the Countess Mountbatten of Burma. As County Nursing 
Superintendent for London and Superintendent-in-Chief of 


RESERVE 
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Lady Mountbatten wearing thé uniform of Superintendent-in- Chief 
of the St. John Ambulance Brigade, presenting the National Hospital 
Service Reserve badge to an 18 year old recrutt 


the Nursing Division of the St. John Ambulance Brigade, 
she paid tribute to those who had answered the appeal so 
quickly, and said that the only way to avoid another 
conflagration was to be prepared—on this rested the security 
of the country and probably the world. Although the 
Reserve already numbered more than 10,000 members, many 
more were needed, and Lady Mountbatten said that all who 
had just received badges must go out as ambassadors for the 
Reserve. Those present at the presentation included Lady 
Dunbar-Nasmith, Deputy Superintendent-in-Chief, Mrs. 
Girouard, Assistant Superintendent-in-Chief, Miss M. E. 
Acland, the first Dominion Nursing Officer for Canada who 
is now visiting England, and Mrs. Samson, Press Officer for 
the nursing division at the Ministry of Health. 
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OPEN CONFERENCE TUBERCULOSIS 


T the Open Conference of the Public Health Section 

of the Royal College of Nursing, held in the Cowdray 

Hall on January 13, Dr. Philip Ellman, Consulting 
Physician in Diseases of the Chest to the North East Metro- 
politan Regional Hospital Board, took the Chair. He said 
that the whole tuberculosis service, since the Ministry of 
Health took it over, was in its teething stages. Although 
the Ministry had been able to provide some unification of the 
tuberculosis services, in some places the clinical and 
preventive aspects of tuberculosis were behindhand. Pre- 
vention came under the aegis of the local authority and 
therapeutic measures under the Ministry of Health. Certain 
anomalies would have to be corrected and one of these was 
that the health visitor was the servant of the local authority. 
Besides visiting the patient at home, she had to be present 
at the chest clinic, under the regional hospital board, and 
the question arose as to who was her master. Great 


| The Address 


difficulties would certainly arise if her dual function were not 
fulfilled, for the tuberculosis health visitor had to have a 
clinical knowledge of her patient to be able to visit in the 
home. Pulmonary tuberculosis was a disease where the 
individual was not the only person to be considered, for his 
family and any other contacts might be affected. The 
incidence among contacts was five times as high as in the 
general population. Dr. Ellman asked what was the function 
of the chest clinic in relation to the prevention of the disease 
and he asked what should be our attitude to the ear} 
curable case and the advanced case living in bad home 
conditions. It was important to use every facility for 
educating the public in the prevention of the disease. The 
chest clinics throughout the country should be training 
centres for medical students and nurses, and places for 
educating the public. Pulmonary tuberculosis wag 
essentially a social and a public health problem. 


The Administration of the Present and Future Tuberculosis 


Health Service 
By G. E. GODBER, D.M., F.R.C.P., D.P.H., Deputy Chief Medical Officer, Ministry of Health 


E had grown accustomed, in the past, to a type of 
tuberculosis service based on the local government 


boundaries, which are so inappropriate to clinical 
services and we were perhaps a little unconscious of its 
failings. Tuberculosis had been separated off from the 
general body of medicine and even from, the treatment of 
the other notifiable diseases to a degree which seriously 
impeded the development of treatment facilities. It is 
true that this separate attention was originally a necessary 
expedient for getting anything done at all, but it ceases 
to be necessary as a means of securing treatment when we 
have a comprehensive treatment service of all kinds. The 
treatment of pulmonary tuberculosis still requires more beds 
and more out-patient hours than.gny other single disease, 
partly because there are so many cases and partly because 
each goes on for so long and requires such long periods in 
hospital. It is still the most pressing of our hospital prob- 
lems and still the most difficult to meet. 

How then are we trying to improve facilities for treat- 
ment ? There are long waiting lists for hospital and sana- 
torium beds and it may well take many months to secure 
admission to a sanatorium. We have opened additional 
beds since July 5, 1948, and increased the number of nurses 
looking after them but there are still some 3,700 empty beds 
and the need is rather for staff than for buildings. So many 
of the sanatoria were established in isolated places that in 
time of general shortage of nurses it is inevitable that they 
should suffer worst. Moreover, their isolation as well as 
their special nature kept sanatoria out of the general nurse 
training schools except as minor associates, and the girl 
intending to nurse knows that she needs general training 
and State registration if she can get it. 


More Beds for Tuberculosis 

This increase is not very great in relation to a total waiting 
list of 11,000 in a disease which may require a stay of a year 
or more, but the numbers are only half the story. A large 
proportion of the beds recently opened is in general hospitals 
or their annexes rather than sanatoria. The classic and 
much-quoted example of this type of provision is the Central 
Middlesex Hospital with some 60 beds in two special wards 
in use long before 1948, but there are many others in smaller 
units and there are many, too, in wards of infectious diseases 
hospitals no longer needed for diphtheria because diphtheria 
has been almost stamped out, by immunisation. Putting 
tuberculosis beds into such hospitals is one way of getting 
staff more easily, but that is only one side of the picture and 


the least important. These beds are not being used just 
to isolate the long-stay chronic case, they are often being used 
for active treatment of early cases under the direct charge 
of the chest physician responsible for the clinic work. That 
is the most vital change now taking place in the treatment 
of tuberculos.s ; the chest physician is getting the chance 
of selecting early cases which are suitable for some active 
treatment, perhaps by pneumoperitoneum or pneumothorax, 
and often this treatment can be carried on at home if con- 
ditions are good. Indeed many cases are now treated 
throughout at home. All chest physicians have not beds 
they can use in this way, but a surprisingly large number 
have and we think there has been an appreciable increase 
ever since the Ministry last June urged the hospital boards 
to adopt this method wherever they could. 


New Clinical Approach 

The direct benefit in provision of more beds is clear 
enough but the indirect advantages are greater still. This 
piocess is the most important move in ending the isolation 
of the old-style tuberculosis officer from his clinical colleagues, 
The effect on the standard of clinical work is already pro- 
found. Moreover the chest physician has now powerful 
additions to his therapeutic armoury in streptomycin and 
para-aminosalicylic acid. These new drugs are not a panacea 
but they are the first real adjuvant to the old regime of 
bed-rest and the newer surgical procedures for resting the 
lung by collapse. We have passed in the last twenty years 
or so from the near impotent watch on patients who either 
recovered of their own strength or failed and slowly died, 
to active treatment which can give to many sufferers if not 
cure at least arrest of the disease. That improvement has 
been much more rapid in the last decade than in the 1930's. 
We suffered a prolonged check during the war and we are only 
now recovering from it, but there was a sharp fall in deaths 
in 1949—nearly ten per cent. below 1948 for all forms of 
tuberculosis—and the 1950 figures should show an even more 
marked fall. We will not have the 1950 figures yet but the 
figures in the last Registrar General’s weekly record for the 
Great Towns covering 52 weeks to December 30 showed 4 
fall of 18 per cent. compared with the same period in 1949. 

The other side of this picture is that notifications have 
increased since 1939. We do not know with any certainty 
whether that means incidence has increased—the figures 
were lower in 1949 than 1948 and we have not 1950 figures yet. 
We know that there must have been earlier diagnosis in many 
cases—mass radiography alone must have contributed 
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pmething sl the best we can say js that we cannot 
‘how. continupus improvement sach as demogstmble 
war years. 


" The treatment side of this service is not as we should 
wish it, with a waiting list of 11,000. We cannot be satisfied 
with arrangements that do not permit us to bring under 
treatment at once every case which needs treatment and to 
isolate at once the infective case which should be isolated. 
The National Health Service Act is already bearing fruit in 
improving the quality and quantity of treatment and re- 
garch has provided new means of treatment which may give 
ys more rapid progress still. We need not stand appalled 
a need for 20,000 more sanatorium beds, beds we could not 
to find within a reasonable time. Other ways exist 


which may render a large proportion of these hypothetical | 


beds unnecessary and we are beginning to use them. 

The part of the family doctor is vital. On ‘his early 
diagnosis depends the success of treatment ; he must super- 
yise domiciliary treatment in consultation with the chest 
physician, and his advice will be the most potent with the 
family in securing their cooperation in treatment and pre- 
yention alike. We are too apt to forget the family doctor 
in the control of tuberculosis, and he is likely to become 
increasingly important as the new aids to treatment are more 
widely used. 

Treatment gains immeasurably from being an integral 

of a comprehensive hospital service. That is its right- 
ful place—a part of the general body of clinical medicine. 
After-care and prevention must link up with it but they must 
not be made a means of wresting it from its proper setting. 
Any physician is vitally concerned with the social factors 
which affect the progress of his patient. The chest physician 
treating a patient with pulmonary tuberculosis is faced with 
a complex of social factors which vitally affect the prospect 
of successful treatment. He cannot but be concerned with 
those factors for his recovering patient has a long conval- 
escence which can be rudely interrupted by them, so that 
the gain from sound treatment is lost. This is a family 
disease and inevitably the chest physician has to see the 
family contacts who may themselves be affected. But 
prevention of tuberculosis is not wholly different 
from prevention of other infectious diseases. The medical 
officer of health is the epidemiologist and it is he who has the 
best means of applying prevengfve measures. Whether 
it is a question of securing better housing, rounding up con- 
tacts, providing extra bedding, home nursing requisites, 
or home nursing care, the instruments are ready to his hand 
and he is constantly using them. Just as specialist treatment 
of tuberculosis is part of the general pattern of specialist 
service, so the epidemiology of tuberculosis and the after- 
care of the tuberculous is part of the general pattern of 
prevention and after-care with which the medical officer of 
health is concerned. 


The Tuberculosis Visitor 


The tuberculosis visitor’s chief function is in prevention 
and after-care. She is and should be an officer of the local 
health authority—often the only such officer solely engaged 
in tuberculosis control. She may be engaged in general 
health visiting too, and she may spend a lot of time at clinic 
sessions. She must be working closely with the chest 
physician although she is naturally on the staff of the medical 
officer of health. There is no reason why such arrangement 
should not work perfectly smoothly. It is not always so, 
but I am sure that cooperation is generally easy and 
close. If the medical officer of health and the chest phy- 
sician do not always cooperate so well, perhaps it is too soon 
to expect that the changed relationships between them would 
have settled down into a good working arrangement. 

The method we suggested of joint employment of the 
chest physician by hospital boards and local health author- 
ities seemed the best way of ensuring continuity. It may 
be that the clinical progress we have already seen has actually 
impeded the reorganisation of the preventive and after-care 
work. It is abundantly clear that this local authority 
work cannot be done without a free interchange of infor- 
mation between clinician and medical officer of health. 
The exact division of work between them will vary because 
chest physicians will vary widely in the interest they display 
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in this work. The important thing is that the resultant of 
their efforts should be adequate. The chest physician is not 
in this field just another assistant medical officer of health 
and he should not be made to feel he is; nor is the medical 
officer of health simply an office-dwelling machine to be fed 
with large quantities of indigestible statistics by grudging 
clinicians with better things to do. Of course, most of the 
individuals concerned have worked out a perfectly happy 
relationship but the situation calls for a real effort from both. 
There can be no more fruitful field for epidemiological 


study. 
Educating the Patient 


The tuberculosis visitor is, with the family doctor, 
the health worke: who sees most of the patient in his own 
environments. The patient is usually potentially infective 
and, however many beds we may have in sanatoria, there 
will still be far more patients expectorating tubercle bacilli 
at home. The patient must be throughly indoctrinated 
with the necessity of reducing his capacity to spread the 
disease. The most effective monitor is the patient himself ; 
only he can provide the invisible barrier that is needed 
between himself and the others in his home or place of work. 
With the increase in the amount of home treatment and 
especially the delays in securing admission to sanatoria, 
the tuberculosis visitor’s functions in educating patients 
and their families are more important than they have ever 
been. Just as in general health visiting in other fields the 
visiting is far more important than the clinic work. Of 
course, attendance at clinics is essential to the tuberculosis 
visitor but her active follow-up work is her most important 
contribution to the service ; she is not just a clinic nurse 
who pays some visits, but a tuberculosis visitor who attends 
some clinics. 

Home treatment naturally also brings in the home 
nurse and the home help, and liaison with these services is 
another important function of the tuberculosis visitor In 
some areas, where combined work is the rule, the tuberculosis 
visitor may also be home nutse, but that is not common nor 
likely to increase. I am sure that the future development 
will be most rapid if the tuberculous patient is treated like 
those with other diseases getting hospital treatment and 
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At the Open Conference of the Public Health Section, left to right : 
Miss A. Brown, Chairman of the Section, Dr. G. E. Godber of the 
Ministry of Health, Dr. P. Eliman and Mrs. A. A. Woodman, 
M.B.E., Chairman of the Council of the Royal College of Nursing 
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domiciliary visitation from the appropriate specialist, 
home care from his family doctor, home nursing and home 
help from the normal sources but with the appropiate special 
help from the medical officer of health and his tuberculosis 
visitors. There is a facile attraction about the idea of a 
separate tuberculosis service but it would be utterly wrong 
to attempt any such severance. Special emphasis is un- 
doubtedly needed within the general services but not, again, 
isolation. 


Diagnostic Service 


Mass radiography is a diagnostic service which has been 
applied to five million people in the last six years. It must 
have picked out about 18,500 who have active pulmonary 
lesions, some of them already known and on the clinic regis- 
ters. Quite a lot of new and early cases have been found by 


this means but the best use of the method has yet to be 
found. Better facilities for the general practitioner may 
go further in providing early diagnosis. 

The use of B.C.G. in this country is still in the earliest 
phase. It is still in the hands of a few and used for a few. 
We have yet to demonstrate whether it should be more widely 
used. Mainly immunisation has been used for contacts 
or for specially exposed tuberculin insensitive staff such as 
nurses or medical students. We are in no position to say 
how far this scheme should go, but it will clearly go a good 
deal farther than we have yet attempted, if only as a result 
of the popular demand. The Medical Research Council 
has a trial in hand now and ultimately we may have scien- 
tific answers to some of our present perplexities. 


Local Coordination 


The place of the local health authority in the develop- 
ment of these two services is rather different. The mass 
radiography programme needs planning with an eye to the 
epidemiology of this disease. The medical officer of health 
should have his say in it, but it is fundamentally part of the 
diagnostic service and it should be run as such and not in- 
dependently of the chest clinics. This is not a new and separ- 
ate speciality. B.C.G. immunisation, however, is a pre- 
ventive service and clearly belongs to the local authority. 
It is only the special nature of the vaccine which has hitherto 
kept it in the hands of chest physicians. Both these services 
underline the importance of close association of chest phy- 
sician and medical officer of health and both bear directly 
on the tuberculosis visitor’s work im their planning and con- 
sequences. 

The future depends on a real partnetship of the three 
groups of people, family doctors, hospital staff and public health 
workers and genuine efforts must be made by the people 
actually on the job. Committees of divers constitutions 
are suggested to secure this end ; but cooperation is only 
effective if those in the field make it so. ‘The tuberculosis 
visitors as a group can do more than most people to secure 


DISCUSSION 


In the discussion which followed, Miss E. L. Liston, 
Lady Superintendent of the Roval Victoria Dispensary, 
Edinburgh, said that in the fight against tuberculosis 
complete and efficient teamwork must be our aim. She said 
how important it was for student nurses to learn about the 
largest social disease we had, and a number of students were 
having that opportunity where general hospitals had opened 
tuberculosis wards. It was urged that in urban districts 
tuberculosis health visiting should be done by a health 
visitor specialising in tuberculosis rather than a health 
visitor whose primary duty was maternity and child welfare. 
One speaker said that an educational service in tuberculosis 


Below: some of the public health nurses and doctors who attended 
the conference on tuberculosis 
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was just as necessary for the general practitioner as for the 
nurse, for the practitioner was apt to “ shelve the patient’ 
who was tuberculous.” 

A doctor working for the South East London Mass 
X-ray unit said that it cost the Board £24 to find each new 
active case of pulmonary tuberculosis. He said that five 
per cent. of cases were discovered by mass radiography and 
that he would like to see much more use made of it. Miss 
Liston said that if mass radiography could be used in cop. 
junction with Mantoux testing, we would be giving some 
protection to the school leaving groups. Miss J. M. Calder 
of the London County Council asked what sort of preparation 
the tuberculosis visitor should have. One speaker said that 
in her area there was no cooperation between the loca} 
authority and the chest clinic but she was answered 
another tuberculosis health visitor who said that in her area 
there was perfect teamwork. Dr. S. Lumsden, Chest 
Physician at Southend, said that there a weekly meeti 
was held to discuss new cases and any special points that had 
arisen about other tubeiculous patients. The meeting was 
attended by the medical officer of health, the assistant 
medical officer of health, the superintendent of health 
visitors, the superintendent of district nursing, the home 
help supervisor, the chief sanitary inspector, the children’s 
officer and the tuberculosis officer. Housing problems were 
discussed, home treatment, B.C.G. vaccination, isolation, 
boarding out of contacts, and other such problems. There 
was close cooperation with the housing authorities for the 
cases referred to them. Dr. Lumsden said that in his area 
veiy few cases had been found through mass X-ray and that 
the general practitioners were encouraged to send in cases of 
which they might be slightly suspicious or any contacts, In 
this way, a high proportion of cases were referred to the clinic, 

Miss Liston asked whether the sister-in-charge of a chest 
clinic should be a trained health visitor. Miss A. Brown in 
mentioning the scheme at Addenbrooke's Hospital for early 
discharge of patients to be nursed in their own homes, said 
that some County Councils did net look with favour on the 
development of similar schemes: because the cost would fall 
on the rates. 

Dr. Marc Daniels of the Medical Research Council said 
how important it was to render an infectious patient non- 
infectious. It was reassuring to know that the Ministry of 
Health attached Samartalibe to opening tuberculosis beds in 
general hospitals. The one immediate solution to the problem 
was by increasing the number of beds allocated in this way. 
He said that treatment at home depended upon adequate 
clinic services and that many of the facilities in some of the 
clinics in this country were inadequate. When the question 
of tuberculosis in common lodging houses was raised, Dr. 
Hartston of the London County Council said that the 
incidence of tuberculosis was not as high as one would expect 
and that in London the common lodging houses had 
approximately 200 cases of tuberculosis. London was to 
have two hostels for homeless tuberculous persons, one in 
the country for the non-working person and the other an 
experimental hostel for working men in London. Miss A. 
Topley, tuberculosis care almoner under the Surrey County 
Council said that the health visitor was the backbone in the 
prevention of tuberculosis, and more holiday homes were 
needed for tuberculous patients. 


Summing Up 


In summing up, Dr. Godber stressed the importance of 
tuberculosis work being part of nurse training. Most 
tuberculosis visitors in urban areas did whole time 
tuberculosis work. He said that the case conference method 
used in Southend was an extremely valuable means of 
securing cooperation. In regard to the nursing of patients 
who had been discharged early from hospital, the expense 
would have to be met by the local authority. In speaking 
of households which included a patient with positive sputum, 
he said that, in South Africa, some of the households were 
specially trained and then, later, they often offered to take 
in another case. The problem of prevention was still the 
greatest problem and the advanced case if properly treated 
could prevent other cases from arising. 
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A lecture given at the Refresher Course for Sisters-in-Charge in 
Industrial Medical Departments at the Royal College of Nursing 


The Incidence and Treatment of Chemical Eye Injuries 
By JOSEPH MINTON, F.R.C.S., Hunterian Professor (1947) 


very common. The severity of a burn of the con- 
junctiva and the cornea largely depends on the nature 

of the chemical which has splashed into the eye. An acid 
solution causes a severe burn of the cornea and conjunctiva. 
The damage to the eye is immediate, but the burn does not 
increase in depth in the course of time. Neutral chemicals 
act in a similar manner, but some may cause delayed burns. 
Alkalis cause the most severe burns. These increase in 


B ven of the eyes, as a result of chemical splashes, are 
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Above right: eye irrigation bottles. Self-operated type (left), pourer type (right). Left: a patient 
can irrigate his own eye by pointing the bottle at the eye and squeezing the rubber bulb. The lids should 
be held with the other hand; a seated position is preferable 


depth and area in the course of time, and often result in a 
chronic deep keratitis, which may last for many months, It 
is, therefore, impossible in cases of sevete alkali burns to 


- express an opinion in the early stages of treatment as to 


the ultimate vision of the 
injured eye. The alkali 
compound may permeate 
into the other parts of the 
eye. It may pass into the 
anterior chamber, causing 
an inflammation of the iris 
and ciliary body. 
First-aid boxes should 
be provided in workshops 
and these should contain 
two types of bottles. The 
workman can irrigate his 
own eye with the first type 
of bottle, as soon as he has 
splashed a chemical into 
his eye; the second type is 
used by the first-aid man, 
who continues the irriga- 
tion of the eye for about 
ten minutes. The patient 
is later taken to the 
surgery, where the irriga- 
tion of the eye is continued 
by the nurse for at least 
half an hour. The bottles 
are filled with two-and-a- 
half to three per cent. boracic solution, and in the surgery 
the nurse either uses saline, or, in the case of alkaline burns, 
two-and-a-half to five per cent. ammonium chloride solution. 


eyelids must be held apart. 


[The idlustrations on this page are from the author's book Occupational Eye Diseases and Injuries published by William 


Buffered phosphate solution 25 per cent. (with a pH of 6.5 
to 7.5) can also be used in the treatment of caustic burns of 
the eyes. This solution is effective for both acid and alkali 
burns. If, after the thorough irrigation of the eyes, the 
patient is still complaining of discomfort, or the cornea is 
staining with fluorescein, the patient is referred to an 
ophthalmic surgeon, 

At eye hospitals the usual treatment of chemical burns 
of the cornea of first or second degree consists of prolonged 
irtigation of the eye with 
saline or buffered phos- 
phate solution, followed by 
the instillation of atropine. 
Penicillin drops or oint- 
ment are used nowadays as 
a routine measure in the 
immediate and subsequent 
treatment. In cases of 
severe alkali burns of the 
cornea the anterior cham- 
ber of the eye should be 
washed out with saline or 
penicillin. This may pre- 
vent the onset of an iritis. 

Piofessor A. Sorsby 
recently described a 
method of treatment’ of 
burns of the cornea, which 
consisted of covering the 
coinea with an amniotic 
membiane. The latter ab- 
sorbed in a few days and 
in most cases the cornea 
healed rapidly and the 
ultimate vision was good. 
This method of treatment 
should be given further trial in cases of severe caustic 
burns of the eye. 

Corneal burns frequently become infected. Severe 
corneal infections (hypopyon ulcer) are best treated with 
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Above left: prolonged irrigation in the first aid room. The patient is lying down with clothes and 
pillow protected by rubber sheet. Right: the correct method of irrigation by a first aider. The 
In a case of chemical splashes the whole contents of the bottle should 
be used and the patient then sent to the first aid room 


sulphonamides and fever therapy. High doses of penicillin 
should also be given intramuscularly, combined with sub- 
conjunctival injections of crystalline (white) penicillin twice 
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daily. In many cases of chemical burns with caustic soda, 
caustic potash and ammonia, the cornea develops deep 
opacities with partial or even total loss of vision of the 
injured eye. A workman, when cleaning pipes in a brewery, 
splashed caustic soda into his eyes; the cornea of both eyes 
was deeply scarred and he lost the vision of both eyes. 

Caustic soda is used in all factories and workshops for 
cleaning purposes and in engineering works as a degreasing 
agent. Splashes of caustic (caustic soda, ammonia, caustic 
potash, etcetera) are therefore a common hazard in industrial 
establishments. Glue for sealing bags is used in all industries. 
There are manv cases of splashes of glue (wet or dry) into the 
eyes of workers. The glue contains silicate, which acts as a 
mild caustic. 


Varied Industr:es 


Sodium silicate is also used for preserving eggs, and in 
the process of manufacture of welding materials. A report 
obtained from a factory manufacturing welding appliances 
showed that splashes of sodium silicate ‘ water glass’ are 
common. In this factory in alkali burns a thorough and 
frequent irrigation of the eyes with saline or ammonium 
chloride solution, five or ten per cent., iscarried out. Patients 
who show staining of the cornea are referred to the ophthalmic 
surgeon. 

In soap factories splashes of soap into the workers’ eyes 
occur frequently. A mild inflammation of the eyes follows. 
Severe burns of the eyes with caustic soda or caustic potash, 
which is carried in pipes throughout the soap factories, are 
fortunately less frequent. In one soap factory the total 
number of eye injuries in one month is usually about 16 to 
20, including two or three caustic soda burns of the eyes. A 
solution of ten per cent. ammonium chloride (a neutral 
solution) is used for irrigating the eye in all caustic soda and 
caustic potash burns. The medical officer attached to this 
factory is of the opinion that the irrigation of the eyes with 
ammonium chloride has greatly diminished the frequency of 
severe inflammation of the eyes and that the number of cases 
referred to eye hospitals has diminished. 

Splashes of lime are common in the building trades. 
This type of injury is similar in its clinical features to caustic 
soda burns. In the past, five per cent. ammonium tartrate 
solution or ten per cent. glucose solution were used for 
irrigation of the eye. In the light of recent experience, 
thorough and frequent irrigations of the eye with saline or 
five per cent. ammonium chloride solutions, is recommended, 
followed by the use of penicillin drops and ointment. 

Eye injuries caused by hot cement getting into the 
workers’ eyes, are of common occurrence. The treatment 
should be the same as in lime burns. Symblepharon may be 
a late complication of both lime and cement burns and also 
of other chemical burns. It can be prevented by packing 
the fornices with penicillin or sulphacetamide ointment. A 
glass rod should also be passed daily into the fornices. 
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The frequency of chemical burns of the eyes in the pr 
of the manufacture of drugs is illustrated by the follow; 
case: A patient applied for treatment suffering from 
severe burn of the eye which occurred when he was maki 
a preparation called ‘dithranol’. This drug is used jp 
psoriasis and is a fungicide. ‘ Dithranol’ causes a deg. 
quamation of the superficial layers of the skin. The patient 
had been exposed to the fumes of ‘ dithranol’, which hag 
got into his eyes and caused a loss of the superficial corneaj 
epithelium of both eyes. Both eyes were red. He had 
marked lacrimation and photophobia. The whole of the 
cornea was stained with flourescein. Atropine and frequent 
instillation of penicillin drops were ordered. The corneal 
epithelium regenerated in a few days, and normal vision wag 
restored. 

This interesting case led to further investigations anq 
the medical officers of several pharmaceutical firms in Great 
Britain supplied information showing the incidence of eye 
injuries amongst their workers. One reported that during 
1946 he treated 185 cases of eye injuries—155 males and 30 
females. 15 patients were sent to hospital for treatment, 
A number of cases were suffering from conjunctivitis due 
to the following pharmaceutical irritants : working on nitro 
benzyl chloride; bromal spilled in the department; splashes 
of chemicals into the eyes—acetic acid, caustics, ammonia, 
hydrochloric acid, chloroform; bromide fumes and bromine 
compound; sore eyes when working on chrysarobin; splashes 
with hydrogen peroxide; conjunctivitis when working on 
sulphadiazine; a number of girls when working on hyoscine 
and atropine had dilated pupils. Emetine and podophyllin 
dust caused conjunctivitis amongst the workers and had 
caused a number of them to stay away from work for several 
days. 

Eye Injuries Analysis 

Another medical officer, attached to the largest pharma- 
ceutical firm in the Midlands, reported the following incidence 
of eye injuries in 1946: caustic splashes, in chemical works 
ten, and in pharmaceutical works, one; splashes of other 
chemicals, in chemical works 128, and in pharmaceutical 
works 32. He also reported that arsphenamine dust, when 
blown into the workers’ eyes, often caused a severe keratitis. 
Workers who handle phenothiazine may develop an intense 
blepharospasm and keratitis. This may be due to the 
mechanical irritation by phenothiazine, which consists of 
thin fine crystals, or it may be due to hydrogen sulphide 
which is liberated in the process. The patients should be 
rested in the dark for several days. 

The information given above may be of value to medical 
officers in pharmaceutical industries and to ophthalmologists 
who are so often asked to treat such eve injuries. Many of 
these cases are labelled as conjunctivitis, and only careful 
investigations by ophthalmic surgeons will establish the 
correct pathology of the condition. 


THE HOUSING NEEDS OF THE FAMILY 


N opening the conference on Homes and the Family, 
organised by the British Committee of the International 
Union of Family Organizations, Professor Winifred 

Cullis took the chair during the first session on, 7he Housing 
Needs of the Family. Mrs. G. Hopkin Morris, O.B.E.,D. Litt., 
M.A., who was a member of the Royal Commission on 
Population, said that, so often plans were brushed aside by 
the sudden thrust of events. In the last year'‘and a half, 
both the economic position of the country and the inter- 
national position had changed, so that some of the 
recommendations of the Report on Population might now 
appear optimistic and academic. One of the points which 
it had stressed was that the problems of population and 
family welfare were interdependent and interlocked, whereas, 
in the past, the needs of the family had been relegated to a 
minor position. .The Report considered that too high a 
percentage of the building programme was concentrated on 
the three bedroomed house instead of on houses with more 
bedrooms. An expert committee should study possible 
schemes for rent rebates and subsidies so that there was more 


incentive for large families to move into bigger accommoda- 
tion. One of the problems was that there were still many old 
houses in use, even though four million houses had been built 
between the two wars. In 1939, seven million houses were 
being used that had been built before 1914 and three million 
were over 80 years old. The result was that many of these 
houses were inadequate for present needs. The minimum 
essentials for the welfare of the family could be considered 
as indoor sanitation, a hot water supply and a fixed bath. 
Lack of adequate housing was at the root of most of our social 
problems today and housing should be treated as a national 
concern and a national emergency. 

Mr. Ernest Marples, M.P., who has had much practical 
experience of building, discussed the present problem from 
the technical aspect, and added that, with new houses, there 
was a need for more two-bedroomed and one bed-roomed 
dwellings. He said that this would not reduce standards of . 
living, but it would encourage people with large houses, 
who did not need them, to vacate them and move into 
small ones. 
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Public Health 
L’Allier 


By Dr. HUMANN, Departmental Director 
of Health 


DMINISTRATION in the Département de l’Allier 
A follows the county boundaries and dates back to the 
old Duchy of the Dukes of Bourbon which previously 
belonged to the Crown. The département is governed by a 
Préfet who represents the central power, and it is administered 
an elected council. There are, however, three main 
districts, that of Moulins, Montlugon and Vichy, each with 


STATISTICS FOR THE THREE LARGE TOWNS 


Infant Mor 

tality Rate 

Total Total r 1,000 

Year Town Population Mortality Live Births ive Births 
Moulins 22,365 570 492 93.49 
1945 | Montlucon 42,515 761 897 80.26 
Vichy 25,074 664 813 67.81 
Moulins 23,254 418 637 43.95 
1947 | Montlucon 46,826 457 1,191 34.43 
Vichy 29,370 434 704 28.96 
Moulins 23,254 416 647 $2.45 
1949 | Montlucun 46,826 6338 1,051 23.78 

Vichy 29,370 434 730 47.04 


a very different character and each giving to the département 
its special individuality. This is particularly marked because 
Moulins, which is not the most important town, is the 
administrative capital to which is attached the Préfet, and 
the central departments of such public services as those for 
bridges and roads, finance and health. Both Montlucon and 
Vichy are towns which are economically and industrially as 
important as Moulins. 

For the most part, however, the département could. be 
called an agricultural one, for there are the rich pasture lands 
of the Bourbonnais where the cattle are fattened before being 
sold for meat. They are of the Charolais type and the white 
herds are easily distinguishable in their pastures along the 
road. They are chiefly used for meat and not dairy products. 
Other agricultural riches come from the fertile land, which is 
specially renowned for its corn harvest. 

Moulins is essentially a country town and it is on market 
days, above all on Fridays, that this quiet town is enlivened 
by the farmers and the rich landowners from the neighbour- 
hood. Montlucon is an agricultural town as well, but it is also 
important for its industries. It has steel works and Dunlop 
rubber works, the firm originating from England, Nearby is 
the industrial centre of Commentry where there is coal, iron 
and steel. There are also some coal mines in the département 
which have been very little worked as well as nickel and 
wolfram mines. The third great centre in the département 
is Vichy, a well-known watering town, perhaps the most 
frequented in France. ° 


Since the liberation, the Conseil Général has brought in 
new sanitary measures which are followed everywhere, and 
are in accordance with the Health Acts which came into force 
after the last war. 

In the tuberculosis service all the dispensaries are being 
re-equipped; there are now six completely reorganised 
dispensaries. Here, new cases can be diagnosed by the chest 
physicians, and sent on for further investigation to the chest 
department at Moulins, where patients can be admitted while 
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they are awaiting sanatorium treatment. There are two good 
sanatoria in |’Allier. One called ‘Francois’ has 350 beds, and 
the other, ‘ Marie Mercier ’, has 280 beds. 

For maternity and child welfare work, the département is 
fully equipped in accordance with the law of November 2, 
1945, which aimed at decreasing the infant mortality, which 
had reached a high figure owing to the privations of all kinds 
which children suffered because of the occupation and 
rationing. Primary centres were founded at Moulins, 
Montlucon and Vichy, with clinics for babies and toddlers, 
antenatal and postnatal clinics and fertility clinics. At the 
same time, rural clinics were started with one for every 8,000 
inhabitants, with that of Dompierre as a major one. 

For mental health, there are three clinics at Moulins, 
Montlucon and Vichy to which children can be brought who 
are backward, or of unstable character, as well as those who 
are delinquent. Great efforts are made in the prevention of 
juvenile crime. 

There is also a department for re-educating children who 
have failed to make their way at school. Children who are 
backward or who have made little progress in class, are given 
a medical and psychological examination, a home visit is made 
and the teacher’s report considered. It is then decided 
whether the child should be put in a special class, or be sent 
to a special school. This work is not only carried out by 
l’ Institut Medico-pedagogique which is a public service, but 
there are also private institutions such as /’/mstitut Henriette 
Hoffer and la Fondation d’ Heucqueville at Neris-les-Bains. 

There are three large hospitals in the département: 
Moulins with 600 beds, Montlucon and Vichy with 400 each. 
Efforts have been made to equip these hospitals in a way to 


BIRTHS AND DEATHS IN L’ALLIER 


Infant 
Mortality 
Deaths Deaths Kate per 
Total Total from Tu- = Live 1,000 Live 
Year Population | Mortality | berculosis ancer Births Births 
1945 368,178 6,948 333 718 5,717 73.77 
1947 378,331 5,495 262 742 6,483 44.74 
1949 378,331 5,874 210 703 6,672 41.96 


satisfy the most modern requirements of medicine and 
surgery. The hospitals are linked up with a hospital base at 
Clermont-Ferrand to which special medical or surgical cases 
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are sent. As well as these three large hospitals, there are 
small general hospitals in rural districts, and maternity 
hospitals with 15 beds. There is also a psychiatric hospital 
of 800 beds near Moulins; here, there is a special ‘ open’ 
department where patients have the same regime as the 
ordinary medical patient. 

The health services which have been outlined are re- 


Year | No. of Consultations | No. of New Cases Diagnosed 
5,970 346 

1942 8,617 377 

1946 21,909 833 

1947 27,744 1,205 

1948 | 28,064 1,272 

1949 | 31,130 971 


TUBERCULOSIS DISPENSARIES IN L’ALLIER 


Tuberculosis is not a notifiable disease in France. There is now 
a decline in its incidence and this should be further helped by 
B.C.G. vaccination which has been made law by Act of Parliament. 


inforced by a body of assistantes sociales, who, rather like the 
health visitors, carry out preventive work in maternity and 
child infectious diseases. In their hands lies the health 
aspect of the social problem. There is one chief asststante 
sociale, five specialised assisiantes sociales for each special 
branch and one assistante sociale for every 8,000 of the 
population in the rural districts. In l’Allier, the health 
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problem has been completely separated from other aspects 
such as the economic one, which are chiefly left to assistanig 


DIPHTHERIA IMMUNISATION IN L’ALLIER 
MORBIDITY AND MORTALITY STATISTICS 


Pes 


‘eae 


idence of Diphtheria’: Mortality 


sociales who belong to private organisations. Generally, in 
France, the assistante sociale undertakes every kind of work, 
That is to say, she is responsible for all kinds of problems in 
the home, and does not specialise only in health work as dogs 
the health visitor in England. In l’Allier, however, the 
health side has been kept quite separate, as it seemed to 
need a specially trained staff. L’Allier took its place as third 
of all the départements of France in 1948 for its low infant 
mortality rate. 


Impressions of a French Public Health Department 
By P. JEAN CUNNINGHAM, B.A., S.RN., S.C.M., Health Visitor's Certificate 


OULINS, the county town of l’Allier, is a pleasant 
country town full of historic old houses. One of 
these, an 18th century house in Rue Voltaire, is used 

for the department of public health and its spacious rooms 
make attractive offices. Here the Medical Director for the 
département, Dr. Humann, has his headquarters and he is 
in charge of both public health work and all the hospitals 
throughout |’Allier. He is particularly interested in the child 
welfare services in England and has published a book on the 
subject in French. 

An important department on the second floor of la 
Direction de la Sante is that of maternity and child welfare 
and here health records are kept of every child who is born 
in l’Allier. In this département, the welfare clinic report is 
marked on the same card as that bearing the home visit. 
Attached to the child’s card is the mother’s ante-natal card 
bearing the report of her three ante-natal examinations and 
her post-natal report. 

All over France, great strides are being made to promote 
infant welfare. The war took a heavy toll of infant lives, and, 
immediately after the war, the cold winter of 1945 accounted 
for many deaths among the child population. One of the 
great health acts of the country was passed in November, 
1945, and is commonly referred to in France as ‘la Loi’, 
Many of the welfare services in France were previously of a 
voluntary nature but ‘/a Loi’ has made a number of them 
statutory. In |’Allier, six tuberculosis dispensaries have been 
rebuilt and, at Moulins, a new dispensary is being built on 
the ground floor of the public health department. It will 
have an artificial pneumo-thorax room, a doctor’s room, a 
spacious waiting room and cubicles for undressing. 

Moulins has the largest hospital of the département and 
the surgical side of the hospital is comparatively new, being 
built in 1935. There are three operating theatres on the same 
floor as the surgical wards and each patient is nursed in a 


separate room. As well as a number of medical wards, the 
hospital has a maternity department where difficult cases 
are admitted. Throughout the hospital there is a shortage 
of trained staff and assistant nurses mainly staff the wards, 

There is a nursing school of La .Croix Rouge at Moulins 
which admits about 40 pupils each year. The school is ina 
charming old house and the student nurses can take their 
hospital diploma after studying there for two years. Manyof 
the nurses who wish to become assistantes sociales take this 
diploma first before beginning their two years of social 
studies. They can, however, qualify as assistantes sociales by 
doing one year’s hospital training and then the two year 
course of social studies. 

L’Allier is specially renowned in France for its infant 
welfare services and the low infant mortality rate for the 
département bears this testimony. Great efforts have been 
made to hold clinics for child welfare in suitable places, for 
it is realised that to hold clinics in any sort of place is to set 
preventive medicine at a low price. Many new clinics have 
been set up and at each clinic there is a waiting room which 
is cubicled, an examination room, divided into two: one part 
for the doctor and the other for ‘svins de toilette’, for the 
children, so that there is an opportunity of teaching hygiene 
to the mothers. The clinics are heated with electricity and, 
as far as possible, have a perambulator shed. Sometimes the 
ante-natal clinics are held at the infant welfare centres. 
Under the health act of 1945, one ante-natal clinic must be 
provided for at least every 20,000 inhabitants. 

The struggle against tuberculosis is waged in close coa- 
junction with ante-natal and infant welfare work. 
l’Allier, the great Health Act of 1945 has been well adapted 
to suit local conditions in a département of very vat 
resources and interests. The département is fortunate to have 
such a live and active health service where much is being 
done towards improving the health of the people. 
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, Top of the page: -Wademoiselle Parickmiler in her 
; office at Moulins. She ts the chief asststante sociale 
' for the maternity and child welfare services in the 
department of Aller 
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e Above: a mother brings hey two children to a rural 
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room at Moulins. Heve a record is kept of the 
progress of every infant in the department 
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ie dist Dompierre suv Besbre Above: teaching hygiene at a country infant welfare centre. The assistante sociale demonstrates 
the best way of bathing a small child 


ut wel of Dompierre sur Besbre Below : the doctor's examination 
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MEDICAL SERVICES 
FOR 
SCHOOL CHILDREN 


Extreme right: weighing and 
measuring school children before the 
medical examination 

Assistantes Sociales who work 
in the medical services may take 
a two year nursing training anda 
further two year special training, 
or one year’s hospital traini 
followed by two years’ 
studies. 


| Right: a child has a tuberculin skin 
test by the school doctor 


. Below : a school medical inspection in 
l’ Alter for an older girl 


Student Nurses 
At the Red Cross School 


Below left: student nurses practise bedmaking at the nursing school at Moulins 
Below right: various nursing procedures are taught to student nurses in the classroom 
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The first of three reports on the Working Conference for Public Health 


October 1950, forty-four public health nurses 

ten Scandinavian and North West European 
countries met in Leyden, to take part in a Working 
Bonference that was to last two weeks. The Conference was 
Bonvened by World Health Organisation in cooperation with 
the Netherlands Government and members of the Tavistock 
Institute of Human Relations. The Director of the 
onference was Professor Remmelts, Director of the Institute 


fm Preventive Medicine in Leyden. 


Delegates were chosen by their respective Government 


§ Departments, but W.H.O. suggested that in making the 


Selection, consideration should be given to the value of having 

resentatives from the three main sections of work, 
Bdministrative or supervisory, teaching, and field work. 
Bach country was allocated three places, whilst a larger 
Sumber were made available to the Netherlands, our hosts. 
Countries represented were Belgium, Denmark, England, 
Minijand, France, Luxemburg, Netherlands, Ireland, Norway 
mand Sweden. The working language of the Conference was 
English. 

Pre-Conference Planning 
The work of the Conference so far as the English 


Ee Gelegates were concerned started in July, when we met Miss 


Olive Baggallay, Chief of the Nursing Section of W.H.O. 
and Miss King and Miss Menzies, technical advisers to the 
Conference. At this meeting we were told something of the 
thoughts that lay behind the tentative plans that had been 
@rawn up. We discussed possible content and were given an 
Opportunity to express our views as to ways in which the 
Conference could be of value to us. From this meeting, we 
ined a feeling that for us the Conference had already begun, 
t we were participants not only in its working but in its 
ning, and we realised that in both these aspects it was to 

a fine learning experience. 

The next step was to go through a list of suggested topics 
for discussion and to add to this list points which we wanted 
covered by specialists. An analysis of these lists, when 
complete by the delegates, formed a basis for the programme 
planning later on. We were asked to draw up lists of books, 


= pamphiets, posters and films, etcetera, which we felt would be 
= of value to the Conference and also to provide a summary 


ai 
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of work done by public health nurses in our country. 

A preliminary meeting was held in Leyden in September 
attended by World Health Organisation staff, the technical 
Qdvisers and one delegate from Belgium, Sweden and 
England. I represented one group on this occasion. A 
feport was received on the analysis of the lists of suggested 


= topics, showing preference to, first, health education, second, 


mental health, third, nutrition and fourth, current trends in 
social work and their public health implications; it was 
agreed that these four subjects should form the basis of our 
work. 

Three days before the official opening of the Conference 
the staff and one delegate from each country met, and to- 
gether made the final plans for the first week’s work. We 
also decided upon the structure of the Steering Committee 


© and selected delegates for the main discussion groups. 


The Programme 


At the opening session, the structure of the Conference, 
and the position of the discussion groups in its work and the 
responsibilities to be carried out by the non-existent Steering 
Committee were explained to us. We were helped to realise 
how valuable the pre-Conference contact with the delegates 
had been, both individually and in groups. Our minds were 
turned towards the end of the Conference, to the respon- 
sibilities that would be ours to attempt to do something 
constructive in our own countries in the light of the ideals and 


principles which would become clarified in our work together. 


Nurses held at Leyden, Holland, by World Health Organisation. 


THE LEYDEN CONFERENCE~I 


| By RUTH E. MAGUIRE, S.RN., Diploma in: Nursing, University of London 


We were urged to look upon this time, not so much as an 
opportunity to gain fresh knowledge (though that would 
come) but as a period of re-assessing the value of our work 
and clarifying our thinking. The whole programme was set 
in such a way as to enable ideas to flow freely, and to make 
exchange of experiences easy. 

Nutrition was the first subject for consideration. Two 
lecture sessions were given by Dr. F. Clements of W.H.O. 
and Dr. van Eckelan and Dr. Verhoestraete of Holland and 
this was followed by two discussion group periods and a 
report-back session. 

Mental health was the next subject to be considered; 
the need for information was so great, and the time demanded 
for discussion was such that this subject took the remainder 
of the first week. The interest shown and the sense of 
urgency to gain more knowledge of the scope of mental 
health was intense. In our thinking, we were ably stimulated 
and led by Dr. Hargreaves of W.H.O. and Dr. Roudinesco 
of Paris. In all we had three lecture sessions, three discussion 
periods, one report-back session, and were shown some films. 

Health education was no new subject, for it had 
infiltrated into our deliberation on nutrition and mental 
health. Miss Martikainen of W.H.O. in her two lecture 
sessions approached the subject so freshly that she was a 
source of real inspiration. Three discussion periods followed 
and one report-back session. 

Current trends in social work and their public health 
implications were introduced by Miss Pohek of United 
Nations Organisation and Miss Akkerhuis a Dutch social 
worker, and many informal discussion groups arose out of 
their contribution. 

During the second week, four sessions were set aside for 
special interests, three being made available for major 
interests and one for minor, and for the purpose of these 
discussions, new groups centred around these interests were 
made. Choices of interest which were drawn up by the 
delegates were: major interests—conference planning; 
training of public health nurses; staff education; emotional 
development of children; special problems. Minor interests 
—visual aids; library; public information; pre-natal 
exercises; the social worker and the public health nurse; 
films, 

Visits 

A visit was arranged to Phillips Factory at Eindhoven 
where interesting research was being made into the reasons 
for sickness and debility amongst their work people. The 
emotional factors were causing the medical personnel 
considerable concern. Some of the delegates visited a home 
for mentally defective children. We spent one day in 
Amsterdam, visiting the City Health Department and 
hearing of the work done there. We were interested to know 
that one tenth of the health authority’s budget was regularly 
set aside for work connected with mental health. 

Our own mental and physical health needs were well 
met. We were entertained by the Dutch Nurses’ Association 
and visited Rembrandt House. We were invited to meet the 
Mayor and aldermen of Noordwyck. We toured the canals 
of Amsterdam and saw something of the dignity and beauty 
of its architecture. Between lecture sessions and discussion 
groups, we could walk on the lovely expanse of golden sand 
which was at our doorstep. The people of Holland and 
particularly the Dutch n . were most hospitable and 
welcoming to us. 


Steering Committee 


The decision to appoint a Steering Committee for the 
Conference was taken at the last of the pre-conference 
meetings. Its function and structure was discussed and 
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agreed upon. The Committee consisted of the Director, 
Professor Remmelts, one member of the specialist group, 
one of the technical advisers, one of the administrative staff 
and one representative from each of the five discussion 


groups. The groups were given a full day working together 


before selecting their representatives, in the hope that they 
would be able to pick their own natural leaders for this 
important task. 

The Steering Committee met daily to plan the fol!owing 
day’s programme. It was responsible for making the 
arrangements to receive visitors to our Conference and to 
decide which discussion groups visiting lecturers and other 
visitors should join at discussion times. It was responsible 
for selecting delegates to take the chair at report-back 
sessions, for proposing votes of thanks and many other duties 
which normally fall to Conference administration. The 
delegate representatives reported to their groups after each 
meeting, helping us all to feel responsible for the work of 
the Conference as a whole. The use of this type of Steering 
Committee was new to many of us and we felt that it had 
been of very real value. 


Discussion Groups 


When arranging the five discussion groups, delegates 
were allocated in such a way as to provide the maximum 
variety, nationalities and working groups being split up. We 
also had to consider the different language abilities of 
delegates and where weakness was known to exist, help had 
to be provided by means of a delegate capable of acting as 
interpreter. 7 

We were free to change our groups if we so wished, but 
it was interesting to find that group loyalties became strong 
so early that in fact no changes did take place. In each 
group of eight or nine delegates were two staff members, one 
of whom had had considerable experience in group methods 
and from them we gained much help and guidance. A group 
reporter or secretary had to be chosen, whose task it was to 
express the view of, and ask questions for, her group when 
the whole Conference met at report-back sessions, which 
usually occurred at the end of the deliberations on each 
subject. At these sessions the specialist staff, who included 
lecturers and other members of staff able to make a special 
contribution, gave us valuable help in answering questions 
and further stimulated and guided our thoughts. It was clear 
that each group behaved differently and it was interesting 
to note at these report-back sessions how consistent were the 
considerations and approach of each group throughout the 
discussions. Some groups worked with a chairman and 
others worked successfully without—an interesting 
experiment of a truly democratic way of working. 


Library and Visual Aids 


With the gentle guidance of Miss Wigmore, World 
Health Organisation’s Librarian, and the fine collection of 
books, pamphlets and journals she had collected for us, we 
would have been happy to spend the whole two weeks ; many 


Industrial Nurses’ 


e HE future of the health of the community depends 
almost entirely on preventive medicine”, said 
Professor Andrew Topping, Dean of the London 

School of Hygiene and Tropical Medicine, when he gave 

the inaugural lecture of the refresher course for sisters-in- 

charge in industry at the Royal College of Nursing. He said 
that we ought to try and make a combination of all our 
activities in preventive medicine, and work towards the 

same aim. He considered that health education was a 

specific function of the nurse and one which she could carry 

out much better than the doctor. Professor Topping gave 
as a definition of social medicine, the study of all the factors 
which influence health either hereditary or environmental. 

He said that ill health was not caused by these factors only, 

but by a person’s conscious or unconscious deviation from 

the healthy way of living, and that there were hundreds of 
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Professor Remmelts addressing the opening ceremony of the conference. 
Third from rightis Miss O. Baggallay 


of us left feeling sadly that so many good things were there 
for us, which time would not allow us to use adequately, 
Miss Wigmore showed us how to use and keep a working 
library, indexes and references. In the short time at our 
disposal she ably guided our reading. We left more than 
ever convinced of the need to have modern books available 
for the guidance of all public health nurses. 

Two rooms were set aside for visual aids. One for films, 
where current films from most of the countries represented 
were available and where they could be seen whenever a 
group congregated, and another room for posters, pamphlets 
and other visual aid material. Miss Taylor, herself an 
artist, gave us individual guidance on the use and preparation 
of visual aids, but here again too little time was available 
to do justice to the thought and work she had put into 
planning this section. 


Conference Evaluation 


At the beginning of the Conference, delegates were asked 
if they would be prepared to assist the staff in evaluating 
the success of the work we had done together. Towards the 
end of the second week, each national group met two members 
of the staff and discussed jointly and in detail our experiences, 
points we had found of value, and things we felt might have 
been treated differently. We were also asked to cooperate 
by completing a questionnaire about the Conference. 

It is impossible to thank the World Health Organisation 
adequately for the leadership they have shown in arranging 
this Conference, their courage in using democratic principles 
throughout, and for providing a staff who gave us unsparingly 
of their time, knowledge, skill and understanding. The whole 
Conference was a fine example of sound adult education, and 
the English delegates hope that out of this experience more 
experiments in conference and refresher courses for public 
health nurses will emerge in this country. 

(To be continued) 


Refresher Course 


ways in which individuals contravened the simple rules of 
health. Stressing the need for prevention, he said that 
doctors and nurses should concern themselves with the cause 
for the different occupational mortality rates. One of the 
occupations with the highest death rate was tin and copper 
mining in Cornwall and one of the healthiest was farming. 
Finland was concerned with the basic factors influencing 
health and had decided to spend 90 per cent. of her health 
budget on preventive work. So often work which required a 
great deal of expertise, such as brain surgery, was carried out 
and yet nothing was done to ascertain the cause of brain 
disease. He said that there must be prevention of disease- 
promoting conditions both at home and where people were 
earning their daily bread. He said that we should consider 
whether integration of the other preventive services with 
industrial medicine would be possible. 
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expressed the congratulations of the College to the 
members and friends who had been awarded honours in the 
New Year list. In particular, Council were pleased to 
gongratulate Miss F. E. Elliott, a member of the Council and 
Chairman of the Northern Ireland Committee of the College, 
and Miss F. E. Kaye, of Aberdeen, a former Chairman of 
the Scottish Board, who had both received the O.B.E. 

Last year, when three nurses lost their lives in the 
outbreak of smallpox in Glasgow the Council of the College 
had written to the Minister of Health urging that all employ- 
ing authorities should be required to offer all possible 
protection against this disease to the staff in infectious 
diseases hospitals. With the further deaths of nurses in the 

nt smallpox outbreak in Brighton, the Council agreed to 
send a further letter to the Minister of Health urging that 
the suggestions for the protection of staff in the circular 
recently issued by the Ministry should be implemented forth- 
with. It was tragic that the hospital authorities in infectious 
diseases hospitals had still not ensured all possible protection 
to their staff. 

Now that nurses trained abroad can become registered 
in this country as a result of the Nurses Act, 1949, the 
question of the Minister's List for such nurses required 
consideration. Following the discussion at the last Council 
meeting a committee of the bodies concerned with these 
nurses had met again and Council supported the proposal 
that the Minister’s List should be closed forthwith. But, as 
many nurses visit this country for short periods of from 6-12 
months only, in order to gain special experience, the Council 
felt that some special provision might be made for them, 
and for those already on the List who did not meet all the 
requirements for registration by the General Nursing Council. 
It was suggested that an index should be set up for these two 
groups, and it was agreed to seek further consultation on 
the matter. 

It was evident that a great many anomalies in salaries 
were arising as a result of the new Whitley scales, and the 
College Council agreed to urge the Staff Side of the Whitley 
Council to consider the setting up of an Interpretations 
Committee. In particular it was apparent that a number of 
complex situations were arising as a result of the application 
of the new scales of salaries for deputy matrons, assistant 
matrons, and departmental sisters. 

Disturbing instances of restrictions as a result of 
economies had been occurring in parts of the country, 
particularly with regard to the intake of student nurses, 
and the employment of trained nurses and of domestic staff. 
Money was being spent on advertising for staff when other 
staff were being dismissed for economy reasons. Council 
members were asked to make formal statements of any 
instances of which they knew where financial economies were 
the cause of a reduction in nursing or domestic staff, or of 
failure to replace the required number without undue delay. 

Miss M. Houghton, giving the report of the Education 


RS. A. A. Woodman, chairman of the Council of the; 
M Royal College of Nursing, at the January meeting’ 


Committee, reported that the President of the National 
Council of Nurses of Finland, in thanking the College for help 
given to members of that Association, had invited Miss M. F, 
Carpenter, the Director in the Education Department, to 
visit the College of Nursing, Finland, as the guest of the 
Finnish National Council of Nurses. 

The Ministry of Health had announced that in future 
candidates over the age of 35 might be accepted for the 
health visitors’ training course without reference to the 
Ministry, provided that the training institution was satisfied 
with the standard of the applicant. The West Indian ward 
sisters had completed both their practical work in hospitals 
and the theoretical course at the College. At a refresher 
course for sisters-in-charge in industrial medical departments 
in December, 64 sisters attended the whole course and 38 
attended for single lectures; 28 students had enrolled for a 
further course for teachers of assistant nurses in January ; 
plans for the study tour to Norway were now complete, and 
24 students had been accepted. The Norwegian Nurses 
Association had asked the College to make arrangements for 
75 Norwegian nurses coming to this country in May. 

Miss Udell gave the Public Health Section report. The 
Ministry of Health in reply to Council's recent letter asking 
that an investigation into the training of the future health 
visitor be undertaken had indicated their decision to await 
the report of the Nuffield Trust on the ‘ Job Analysis’ of 
Public Health Nursing before initiating any further action to 
investigate the question of health visitor training. 

Mr. T. E. A. Stowell, Chairman of the British Organising 
Council for the Ninth International Congress on Industrial 
Medicine, held in London in 1948, had expressed great 
appreciation for the help given by the College and particularly 
of the services of Miss C. Mann, Industrial Nursing Organiser, 
as representative and adviser, during the Congress. 

Council approved the Public Health Section recom- 
mendation that a bursary of £100 be awarded to Miss C. J, 
Mann from the Industrial Nursing Scholarship and Bursary 
Fund, to enable her to attend the 10th International Congress 
on Industrial Medicine to be held in Lisbon from September 
9-15, 1951, and fur research purposes into industry in 
Portugal, and if practicable in France. 

Council were interested to learn from Northern Ireland 
that Miss F. McShane, S.R.N., ex-Chairman of the Royal 
Victoria Hospital Unit of the Student Nurses’ Association had 
been elected the Ministry of Health's scholar to attend the 
six months’ course on The Rehabilitation of Crippled Children, 
at Garaches, France. Miss McShane was nominated by the 
College and was successful in the tests held in the French 
language. The Belfast Branch Scholarship Fund allocated 
£30 towards her travelling expenses. Nominations had been 
invited from all categories of officers in the Health Services, 

Mrs. A. A. Woodman, Chairman, had been invited to 
attend a luncheon given by Begum Liaghat Ali Khan, who 
hoped to visit the Royal College of Nursing before returning 
to Pakistan. 

The next meeting will be held on February 15. 


NATIONAL HOSPITAL SERVICE RESERVE—SPECIAL TRAINING LEAVE 


Civil servants who join the National Hospital Service 
Reserve will be granted paid leave for their hospital training. 

y members of the Reserve are williig to devote their 
evenings and free time to training, but day-time attendance 
in mid-week not only fits in with normal hospital routine, 
but also gives the trainee a much fuller experience and 
practical insight into the work of the hospital. Men and 
women civil servants entitled to up to 18 days leave a year, 


. will be granted six days extra leave, and those having from 


19-35 days leave, three extra days. This concession applies 
whether the auxiliaries take their hospital training part- 
time (80 hours in nine months) or full-time (48 hours in 
six days). Speaking about this leave concession, Mr. Arthur 
Blenkinsop, Parliamentary Secretary to the Minister of 
Health, said, ‘‘ It is right that the Government, who knows 
the urgent need to build up the Civil Defence services, 
should give a lead in this matter, and we app:al to employers 
to help, too, by giving every facility to their staffs. 


6 
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Correspondence 


Discipline in Hospitals 

In reply to the letter by ‘ Admini&trative 
Sister’ (Nursing Times, January 13), I 
should like to say that I think her ex- 
perience of hospital life must have been 
exceedingly unfortunate. 

For the sake of any would-be nurses 
who may have read, and been discouraged, 
by her letter I should like to state that I 
have been nursing for 22 years, and have 
during that time worked in 12 different 
hospitals as student nurse, staff nurse, 
ward sister, and sister tutor, and I have 
during the whole of this period only met 
ome person in a senior position who gave 
me the impression that she enjoyed being 
unpleasant, and since I knew nothing of 
her private affairs or her previous exper- 
iences, I realise now that I may have been 
entirely mistaken about her. 

With regard to hospital etiquette, the 
only etiquette required of a student nurse 
today is that she rise when spoken to by 
someone in a senior position, and stand 
aside for them to precede her into a room 
or ward. 

Nor is this confined to student nurses, 
as so many would have us believe. Right 
through the hospital respect is shown to 
seniority by those in a lower position. 

I have never worked in a business office, 
but I should be exceedingly surprised to 
hear that the clerks do not rise when spoken 
to by the manager, or anyone in a position 
of authority, or that they push past him 
into a room. Yet no one suggests that 
clerks are treated like unintelligent children. 

Both discipline and etiquette are very 
much more severe in the army or navy than 
in any hospital. Yet no one suggests 
that it is not necessary, or that the soldiers 
and sailors are down-trodden. 

Surely enough nonsense has now been 
written about the ill-treated student nurse. 

E. BLAGROVE, Senior Sister Tutor, 

Royal Victoria Hospital, Bournemouth. 


Tourniquet After Amputation 


The time honoured custom of placing 
a tourniquet at the bottom of the bed of 
a patient who has had his leg amputated, 
can only be regarded as an anachronism, 
in view of the fact that the operation is 
now virtually never followed by reactionary 
or secondary haemorrhage in civilian 
practice. The only cause the presence 
of the tourniquet seems to serve, is to alarm 
the amputee and the patients around him. 

In consideration of the views of médst 
of the sugeons of this hospital, it has, there- 
fore, been decided by the matron and sister 
tutors that tourniquets shall no longer be 
displayed thus. 

It must however, be pointed out that nurses 
taking State examinations are still expected 
to place a tourniquet in readiness for this 
unexpected haemorrhage. 

MARION Simpson, S.RN., S.C.M., 
Sister of Surgical Professorial Unit, Queen 
Elizabeth Hospital, Birmingham. 


Sick Children’s Register 


Statements have recently appeared in 
the correspondence columns of the nursing 
press* in which allusion has been made to 
the “closure of the Sick Chiidren’s 
Register ”’. 

On behalf of the Association of Sick 
Children’s Hospital Nurses, 1 would lke 
to point out that as far as we know there is 
no question of the closure of the Sick 
Children’s Register, until such time as the 


General Nursing Council are satisfied that 
means exist whereby members of the public 
can readily ascertain that a _ registered 
nurse has received special! training in the 
care of sick children. The Nurses Act 
1949 gives this assurance. 

The Association of Sick Children’s 
Hospital Nurses will press continually and 
emphatically for the retention of the 
specialised training in the case of sick 
children as the prerequisite for the denoting 
of this special training on the general 
Register. 

It is envisaged that all posts for which 
the R.S.C.N. qualification is now required, 
will in the future be open only to those 
nurses who appear on the General Register 
with this special denotation. 

To those members of the profession who 
are at present on the Sick Children’s Nurses 
Register only, it is presumed that special 
consideration will be given and that they 
will always remain on the Sick Children’s 
Register, providing that they have paid the 
new registration fee required by the General 
Nursing Council. 


DorotHy A. LANE. 
President, Association of Sick Children’s 
Hospital Nurses 
* [ Not in this journal.—Ed.} 


A Patient’s Thanks 


May I through the courtesy of the 
Nursing Times convey my sincere thanks 
to Mr. Searle and house surgeon, sisters, the 
day and night staff of Queen Mary’s ward, 
Chelsea Hospital for Women, for the care 
and kindness shown to me while a patient 
there; also for the consideration shown to 
my visitors. | 

A. E. CRANE, 
12, Dudley Gardens, Ealing. 


Retirements 


Miss F. R. Evans, is retiring from her 
t as assistant matron, City Isolation 
Hospital, Canton, Cardiff, after 39 years 
service. Past members and trainees of 
the staff of this hospital wishing to be 
associa proposed token of ap- 


Miss G. N.-Neylan 

We announce, with deep regret, the death 
of Miss Gertrude Nolan Neylan, at the 
Wimbledon Hospital, on January 
Miss Neylan trained at the West London 
Hospital, and was theatre sister at Queen 
Mary's Hospital for the East End, for 
many years. Many of the student nurses 
and staff will remember her untiring efforts 
of teaching in the theatre. 


Miss E. A. Milne 
We announce with regret the death of 
Miss E. A. Milne S.R.N. of 99 Dorchester 
Warfe, Hayes, Middlesex. Miss Milne, 


who died after a prolonged period of suffer- 
ing, had been a College Member since 1917. 


Dr. T. G. Dempsey 


Many nurses, particularly those in the 
tuberculosis field, will learn with regret of 
the death of Dr. T. G. Dempsey, at the 
early age of 31, after a very painful illness. 
His sympathy and understanding won for 
him a deep affection among both patients 
and staff, while his courage and belief in 
the fight against tuberculosis were an 
inspiration to all who were privileged to 
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preciation, are asked to forward contri. 
butions to Miss E. P. Chubb, matron, at 
their earliest convenience 


Miss Larkworthy will be retiring at the 
end of February, after 34 years’ nursing 
service at the Port Talbot General Hospital, 
Past members of the staff wishing to cop. 
tribute towards a present for Miss Lark. 
worthy, should send their donations to 
the matron. 


Miss M. D. Winter, who has been prin. 
cipal tutor at the East Suffolk and Ipswich 
Hospital for the past nine years, is leaving 
shortly. If any past members of the staff 
would like to join in a presentation to her 
will they please send contributions to Miss 
J. G. Thompson, matron 


Dr. Archibald, medical superintendent, 
Belvidere Hospital, Glasgow, E.1. is re. 
tiring early in March. If any former 
member of the staff, or student nurses, 
would care to contribute towards a gift, 
please send donations to Miss Greig, 
matron. 


Miss FORRESTER-BROWN, senior surgeon 
of the Bath and Wessex Orthopaedic 
Hospital, is retiring early in February. 
Former members of the staff who wal 
like to should send contributions to Miss 
Oldendorff, matron of the hospital. 


MIDWIVES (AMENDMENT) RULES 


Anyone who has been enrolled as a 
midwife in Scotland or Northern Ireland 
may now be admitted to the roll of the 
Central Midwives Board by making applica- 
tion and paying the fee of {1 Is. 0d. 
Formerly some extra training was required 
for certain of these midwives before they 
could be admitted to the roll. The new 
rule, entitled The Midwives (Amendment) 
Rules, Approval Instrument, 1950, is 
number 44 in Section B of the Midwives 
Rules, 1949, and has been approved by the 
Ministry of Health and is Statutory In- 
strument 1950, number 2011. 


Obituaries 


work with him, both at Grove Park Hos- 
_ and Mayday Hospital, Croydon. 

o his widow and small children we extend 
our sincere sympathy.. 


Miss G. Thompson 


We announce with regret the recent death 
at Leamington Spa of Miss Georgina Thomp- 
son, S.R.N., at the age of 73. Miss Thomp- 
son was for a number of years night sister 
at King Edward VII Memorial Sanatorium, 
Hertford Hill, Warwickshire. 


Anna Linder of Sweden 


Anna Linder, a famous Swedish Red 
Cross nurse, has recently died at the age 
of 77. In the first World War, she helped 
to transport the wounded and _ invalids 
through Sweden and then she undertook 
relief work among prisoners-of-war i 
Russia. She once saved from execution 
a whole trainload of prisoners in Siberia 
by bribing the engine driver to miss the 
station where the execution was to take 
place. In recognition of all her work, she 
was made an Honorary Doctor of Medicine 
at Uppsala University and Doctor of 
Theology at the University of Bonn. 


| 
. 
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Asout OuRSELVES 


Clatterbridge General Hospital 
XTENSIVE additions have recently 
been made to the Clatterbridge 
General Hospital, Bebington, Wirral, and 
at a ceremony on November 29, the 
Alderman E. Otho Glover officially opened 
the extension to the Maternity department, 
two new geriatri¢ wards and a new nurses’ 
residence. Situated in the centre of the 
Wirral peninsula, in open countryside, the 
hospital is ideally placed to take advantage 
of its rural surroundings. The Clatterbridge 
General Hospital, which was for a hundred 
a Poor Law Institution, began its 
career as a hospital in 1930, when the 


At a recent fancy dress dance at the Chester 
City Hospital 


Cheshire County Council took it over for 
= health purposes. A modern general 

pital was planned. By 1940 the im- 
mediate programme was completed. Since 
then, however, the hospital has expanded 
steadily, and when the hospital manage- 
ment committee took over from _ the 
County Council, the number of beds was 
441. The total has now reached 750, and 
in a few months will number 840. The 
extension to the maternity department 
consists of the addition of a first floor to 
the original single storey building, providing 
an additional ten beds and a premature 
baby unit. Two large hutment wards have 
been reconstructed to provide pleasant 
accommodation for elderly patients. This 
is a self contained unit, housing 88 persons 
in all. Three large E.M.S. wards, now 
known as ‘Larch House’, have been 
converted into a residence for the nurses. 
The thirty-eight single bedrooms are 
centrally heated, and should prove a 
comfortable home for the nurses of this 
hospital. 


Queen’s Nurses Home 


The Queen’s Nurses Home at 9 Sack- 
ville Road, Hove, donned a very gay 
festival mantle on Thursday, January 
4, when a company numbering about 40 
nurses, ex-nurses and their friends, gathered 
to a party given to the staff by the Com- 
mittee as a Christmas present. Great 
fun was had by all at the competitive 
oe and an excellent Buffet supper was 
served. 


Improvements in the Whittington 
Hospitals 

_ An extensive scheme of redecoration and 

improvements has been proposed at the 

Archway, Highgate and St. Mary’s Wings 

of the Whittington Hospital Group. This 


Right: murses of Perivale Maternity 

Hospital before giving a performance of 

Cinderella to their colleagues following the 
Staff Christmas Party 


Right : prizewinners at the 

staff annual Fancy Dress 

Ball, at Freedom Fields 
Hospital, Plymouth 


includes redecoration of nearly 150 nurses’ 
bedrooms, and adaptation to provide more 
bathrooms. The work, which has already 
been started, is planned to be completed 
before March 31. 


Towers Hospital, Leicester 


“The Story of the Nativity’ was 
performed at the Towers Hospital, Leicester, 
by members of the staff on December 27 
and 28. 

The first performance was given to the 
patients and, on the following night, to the 
relatives of the staff and friends of the 
hospital. 

The presentation was colourful, reverent 
and dignified, and as a result of a collection 
taken at the second performance, the sum of 
£14 5s. Od. will be given to the Leicester 
Branch of the Royal College of Nursing in 
aid of the Educational Appeal Fund. 


NURSES’ APPEAL COMMITTEE 


It is most important and very necessary 
that we should give as much financial help 
as we possibly can to our less fortunate 
colleagues. Some have to face sickness 
and distress without adequate means of 
support, and there are many aged nurses 
whose splendid work can never be for- 
gotten, but whose tiny incomes cannot meet 
their needs. We must not be indifferent 
to“ their circumstances so please pause for 
a moment in your busy lives and show 
your concern and sympathy by helping 
actively to promote the success of this 
Appeal. 

Contributions for the week ending January 20, 1951. 

£ +. 
Miss M. Gregory (Monthly donation) 
Nursing staff. Harlow Wood 

Hospital (Christinas collection) 
MissS.A.R.Meader -.. 


Deptford healtb visitors 
Collections from staff and patients at Clatter- 


eo 
oc cco of 


bridge Hospital Christmas services 11 10 
Professor and Mrs. J. L. Brierly a 0 
F.M.1. Liverpool vis as 
Peppard Sanatorium (Collections from Christ- _ 

mas Eve Carol singing in the wards) .o- oe 


We acknowledge with many thanks 
rcels received from Miss Morris and Mrs. 
mond. 


W. Spicer, Secretary, Nurses’ Appeal Committee, 
La tag College of Nursing, la, Henrietta Place, London, 


BRITISH COMMONWEAI TH 
AND EMPIRE WAR MEMORIAL 
SCHOLARS 


Nurses and Midwives Awarded 
Interim Scholarships 


War Memorial Scholars of the British 
Commonwealth and Empire Nurses War 
Memorial Fund, 1950 to 1951. 


United Kingdom. 


- Royal College of Physicians Scholarship : 


Miss Joyce Rowbotham, sister tutor in 
chargé preliminary training school, North 
Lonsdale Hospital, Barrow in Furness. 
Now taking a course at the University 
School of Nursing, Toronto, Canada. 

Robert Wood Johnson Scholarship: Miss 
Dorothy Mathews, supervising midwife 
and teacher, Hope Hospital, Salford. 
to study midwifery, maternal, and child 
health in the Scandinavian contries 
and Finland. 

Sir James Knott Scholarship: Miss E. 
Beattie, divisional nursing officer, London 
County Council. Now taking a course at 
Teachers’ College, Columbia University, 
New York, U.S.A. 


Canada. Thomas Wall Scholarship : 
Miss E. F. Matheson, Sunnybrook 
Hospital, Toronto, Canada. Now taking 
a course at Teachers’ College, Columbia 
University, New York, U.S.A. 

Mountbatten Scholarship (originally in- 
tended for Ceylon, but awarded to 
United Kingdom nurse, as Ceylon wished 
to defer award for a year.) 

Miss S. Marshall, assistant sister tutor, 
Radcliffe Infirmary, Oxford. Now taking 
a course at University School of Nursing 
Toronto, Canada. 


Pakistan, Gilchrist 
Scholar not yet chosen. 


Malaya. Mountbatten Scholarship: 
Miss Ong Say Kim, staff nurse, Maternity 
Hospital, Penang, Malaya. Taking a 
course at the Midwife-Teachers’ Training 
College, Kingston Hill, Surrey. 


Hong Kong. Royal College of 
Physicians Scholarship: Miss Margaret 
Lee. Taking the Nursing Administration 
Course at the Royal College of Nursing, 
London. 

The Council of the British Common- 
wealth and Empire Nurses’ War Memorial 
Fund will shortly be proceeding to a second 
Interim Award, for the year 1951 to 1952, 
and details of conditions governing this 
will be given in the very near future. 


Scholarship : 


Correction 

The picture of the Christmas party 
in the issue of January 13 was of the 
Highgate Wing, Whittington Hospital, and 
the matron is Miss D. M. Nicholls. 
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Information and Statistits 


PUBLIC WELFARE TODAY 


LONDON COUNTY COUNCIL 
STATISTICS 


The London County Council have issued 
a statistical report for the 13 weeks ended 
September 30, 1950. The decline of the 
‘birthrate, which began in 1947, continues, 
the rate for the county during this period 
being 15.6 per 1,000 of the population. 
Domiciliary midwives undertook 25 per 
cent. of all confinements of London mothers. 
The neonatal mortality (deaths in the first 
four weeks of life per 1,000 live births) were 
13.4 during the quarter. Deaths of children 
under one year old were 19.2 per 1,000 live 
births. The annual death rate per 1,000 
was 7.6. 

A total of 212,894 visits were paid by the 
health visitors; this is equivalent to eight 
home visits per working day, apart from 
other duties undertaken by the health 
visitors. The total of first visits to infants 
under one year of age was 92 per cent. of 
the total of infants born in the quarter. 
The report stated that diphtheria immunisa- 
tions were maintained but that smallpox 
vaccinations fell to 58 per cent. of the births. 
The total number of children awaiting 
admission to day nurseries in September 
was 6,599 but these children were not, by 
any means, all in the priority class. During 
the quarter, the number of registered 
‘minders’ rose from 800 to 950, and the 
number of children minded from 1,171 to 
1,399. The average figure for households 
attended by the home help, per 1,000 of the 
population, was 3.7 New patients nursed 
by the district nursing associations 
numbered 9,816 and, during the quarter, 
398,701 visits were made by the 333 staff 
nurses and 53 students. Nearly half the 
patients were over the age of 60. There 
was increased attendance for scabies at 
school treatment centres in Divisions 2, 5 
and 7. At dental centres, the number of 
dentists fell from 41 to 39. 


INFANT WELFARE 


You and Your Baby is the title of the 
latest Ministry of Health display set 
designed for clinics and welfare centres. 
Its twelve illustrated panels explain very 
simply the facilities provided under the 
National Health Service for the mother 
before and after the birth of her baby. 
They tell of the role that her doctor, 
midwife and welfare centre play and they 
set out the welfare food ‘extras’. The 
mother is told how to guard against 
accidents and is given advice on vaccination 
and immunisation, and on the importance 
of cleanliness in preparing her baby’s food. 
Copies of the set are available to hospitals 
and local authorities. 


OLD AGE IN SCOTLAND 


An old people’s home at Balnagask, 
Aberdeen, was recently opened by Sir 
Andrew Davidson, Chief Medical Officer, 
De ment of Health for Scotland. He 
said: “If you, in Aberdeen, were suffic- 
iently unwise to seek to place all your 
elderly people in hostels, you would require 
hostels for 25,000 people in Aberdeen city 
alone, to say nothing of hostels for a rather 
larger number in the county”. One 
eighth of the total population of Scotland 
consisted of people of pensionable age, and 
in the last 70-80 years, the expectation 
of life of a new baby had increased by 


over 20 years. Most people were infinitely 
happier in their own homes than elsewhere, 
and the total cost of caring for an old 
person at home, including the old age 
pension, the cost of national assistance and 
the cost of services provided by the local 
authority, amounted in all to approxi- 
mately {98 per person per year. A more 
elaborate service including a fairly com- 
rehensive meals-on-wheels service, a 
undry service for selected people, 
chiropody and so on, would cost about 
£125 per person each year. In old peoples’ 
homes the cost for each resident was about 
£3 10s. a week; in hospital it was from {8 a 
week upwards. Sir Andrew stressed 
that assistance in carrying out the ordinary 
activities of life was required even more 
than medical and nursing treatment, and 
smaller houses should be available for the 
elderly, and people who were able and 
willing to work should be encouraged to 
do so. Bernard Shaw had written of 
“the horror of the perpetual holiday ”’. 


HOSPITAL SERVICE PLAN 


The Hospital Service Plan is an insurance 
scheme whereby a patient who is a contri- 
butor may _ receive benefits towards 
specialist’s fees, payment for a private 
bed in a nursing home or hospital, or for 
a private nurse. The benefits have recently 
been raised to bring the scheme into line 
with present day charges and fees, and a 
contributor to the maximum scheme who 
is in a private bed in hospital will be re- 
funded for maintenance charges and pro- 
fessional fees up to {210 in a contribution 
year. There is no limit to the period of 
stay in hospital or nursing home for which 
benefits may be claimed, until this maximum 
has been reached. 

Benefits in the following conditions are 
now included : incurable and senile cases, 
pulmonary tuberculosis, contagious and 
notifiable infectious diseases, mental de- 
ficiency and mental diseases necessitating 
certification. The benefit for consultation 
fees covers any consultations with specialist 
physicians or surgeons arranged by the 
patient’s own doctor up to a maximum of 
three consultations in a contribution year. 
Further particulars may be obtained from 
The London Association for Hospital 
Services, Tavistock House South, London, 
W.C.1. 


INDUSTRIAL WELFARE 


The Industrial Welfare Society does 
much valuable work by creating an in- 
terest in welfare and relationships in 
industry. The Annual Report states that 
membership is not limited to firms of any 
particular size, but includes large, medium 
and small companies of which more than 
540 employ fewer than 200 employees. 

Since the Society took over its new 
headquarters at 48, Bryanston Square, 
London, W.1, a number of new activities 
have been started including an overseas 


service ; a holiday ex was organised 
for young people in British and French 
industries, and a _of 22 Dutch 


industrialists visi ritish factories. 
As well as many day courses and lectures, 
16 residential conferences were 

during the year. 

The canteen advisory service has received 
many enquiries and the general information 
service has answered questions on such 
subjects as accident prevention, colour 


schemes, convalescent homes, day nurseries, 
factory discipline, films, job evaluation, 
lighting,medical services, protective clothing, 
training and education, and works’ libraries. 
Among the special surveys undertaken by 
the Society, one was made into the ex. 
tension of factory nursing facilities into the 
homes of employees. 


MATERNITY MEDICAL SERVICES 

The general practitioner providing 
maternity medical services for a patient is, 
under the present regulations, required to 
employ a deputy or assistant with 
recognised obstetric experience. The 
Minister agrees that this may be regarded 
as an unreasonable requirement in the case 
of a practitioner who is not himself on the 
obstetric part of the list, and will consider, 
in due course, an amendment of the terms of 
service to avoid possible doubt; meanwhile, 
he suggests that executive councils should 
make it clear to practitioners, who are not 
on the obstetric part of the list, that their 
consent to the employment for this work of 
an assistant or deputy who is also not on 
the obstetric part of the list may be 
assumed. (Ministry of Health Circular 
94256/1/17). 


Coming Events 


Royal London Homoeopathic Hospital.— 
Former members of the nursing staff of the 
Royal London Homoeopathic Hospital are 
cordially invited to attend the staff dance 
on Thursday, February 22, at 8.0 p.m., at 
the examination hall, Queen Square, 
W.C.1. Evening dress, fancy dress optional 
(prizes). R.S.V.P. to Dr. S. Goldman at 
the hospital. 

Royal Sanitary Institute.—The Reading 
Sessional Meeting will be held on Thursday, 
February 8 at 10.0 a.m. in the Town Hall, 
Reading. Papers will be read on Modern 
Tendencies in the Treatment and Prevention 
of Mental Iliness, by W. Ogden, M.R.C.S., 
L.R.C.P., D.P.H., physician superintendent, 
Fair Mile Hospital, Wallingford ; Some 
Factors which Influence Milk Composi- 
tional Quality, by S. J. Rowland, B.Sc., 
Ph.D., F.R.LC., head of the analytical 
chemistry section, National Institute for 
Research in Dairying; Some Factors 
which Influence Milk Quantity, by F. H. 
Dodd, B.Sc., dairy husbandry section, 
National Institute for Research in Dairying. 
In the afternoon, visits will be paid to the 
factory of Messrs. Huntley and Palmers, 
and to a modern abattoir at Reading. 
Chairman: Dr. J. Greenwood Wilson, 
chairman of the Council. 

St. Charles’ Hospital, Ladbroke Grove, 
W.10.—An ‘at home’ to which past 
members of the nursing staff are cordially 
invited will be held on Tuesday, February 6, 
from 3.30 p.m. to 6.0 p.m, when the present- 
ation will be made to Miss L. I. Gibbs, 
on her retirement. R.S.V.P. to Miss Butler, 
assistant matron. 

University College, London—Department 
of Pharmacology.—Mr. T. S. Work, Ph.D., 
honorary lecturer in the department of 
pharmacology, University College, London, 
will deliver two lectures on Celi Meta- 
bolism and Chemotherapeutic Activity, on 
Friday, February 2 and Friday, February 9, 
at 5.15 p.m., at the physiology theatre, 
Gower Street, W.C.1. Open to members 
of the public. 
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OFF DUTY TIME 


NEW FILMS 


The Breaking Point 

Through lack of money a young boat 
owner gets reg | involved with some very 
shady people. It is a good and exciting 
story and well worth seeing. Good acting 
by stars John Garfield, Phyllis Thaxter and 
Juano Hernandez. 


Battle of Powder River 

In 1866 the protest of a famous scout at 
the construction of a waggon road through 
the last hunting grounds left to the Sioux 
Indians goes unheeded and much trouble is 
caused by the wanton killing of a young 
Indian lad. An exciting and well acted 
film. Starring Van Heflin and Yvonne De 
Carlo. 


Branded 

A faked birthmark enables a young 
gunman to impersonate the long lost son of 
a wealthy rancher. However, becoming 
disgusted with his part in the trick he is 

ying on kindly people he becomes 
instrumental in finding the real son. Alan 
Ladd and Mona Freeman star. 


The Hunchback of Notre Dame 

This story of Victor Hugo’s centred round 
the deformed bellringer of Notre Dame, 
known to most of us. Despite the ghastly 
make-up Charles Laughton’s rendering of 
his part inspires one with a feeling of almost 
affection ! Starring with him are Sir Cedric 
Hardwicke and Maureen O'Hara. 


Iveagh Bequest, Kenwood 


A very successful series of four Sunday 
evening concerts was presented during the 
summer of 1950 by arrangement with the 
Boyd Neel Concert Society. Over 2,100 
ere attended the concerts and many 

dreds had to be turned away. 

The first floor of the mansion will be 
redecorated in preparation for the re- 


Overseas Crossword 


This new series of crosswords 
has been devised to enable veaders 
abroad to join in the competitions. 
Prizes will be awarded to the senders 
of the first two correct solutions 

ened on Monday, April 30, 1951. 

he solutions will be published the 
following week. 


OLUTIONS must reach this 
office by fweek ending April 
28, 1951, addressed to ‘ Overseas 
Crossword No. 2’ , Nursing Times, 
Macmillan and ‘Co., a6., 
Martin’s Street, W.C.2. Write 
name and address in block capitals 
in the space provided. Enclose 
no other communication with your 


opening of this floor to the public next 
year when it is proposed to hold an exhi- 
bition with the history of the mansion as 
the main theme. The number of Sunday 
evening concerts will be increased to six 
for the summer of 1951. These will be 
on similar lines to those held last year. 


“Eager Heart ”’ 


A performance of a sacred play Eager 
Heart, by Miss A. M. Buckton, was given by 
nurses of the Royal Salop Infirmary at St. 
Mary’s Hall, Shrewsbury, on Friday, 
Saturday and Monday. 

Each player really lived her part and the 
words of the play were spoken with clarity 
and beauty. A choir and orchestra helped 
to establish the reverent atmosphere. The 
play was produced by the Sister Tutor, 
Miss Una Daldorph. 


Visiting 


The Mansion House 

In the days when the City of London was 
the chief barrier to the tyranny of the 
Throne in England, the Lord Mayor was a 
man of tremendous importance. Prudent 
men would often pay a heavy fine rather 
than accept the honour of high office in the 
City; prudent, because hostility to the king 
in those days made heads rest uneasily— 
and often fleetingly—on the shoulders of 
the unsatisfied. 

It was only justice to use the fines, thus 
amassed, to build a fitting residence for 
the forthright and worthy citizen who did 
accept the high office of Lord Mayor and 
so, 200 years ago the Mansion House was 
built in the busiest part of the busiest 
square mile in the world. Before this time 
the various Lord Mayors had had to enter- 
tain at their private homes (generally in the 
City) or at the hall of their own City 
Company. 

Since the Mansion House has been built 
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ha 


given there has 


the number of 
been enormous. Egyptian Hall, 
seating 400 guests, is the scene of a City 
Feast for every foreign dignatory eligible 
for high honour by the coun The 
kitchens in the Mansion House do not cater 
for these banquets but only for the smaller 
luncheons. Discipline in the manservants 
hall years ago was undoubtedly strict. A 
legend engraved on the fireplace laid down 
the rules of the hall: “‘ Swear not. Lie not. 
Neither repeat old grievances. Whosoever 
eats or drinks in this hall with his hat on 
shall forfeit sixpence 

From the Mansion House the Lord Mayor 
launches appeals to alleviate distress after 
national or international calamities, such as 
relief funds for flood victims; from the 
Mansion House go rallying calls to the 
country such as the call for volunteers to 
defend the shores of England against 
Napoleon; and from the Mansion House go 
the foremost men of the time with the 
coveted Freedom of the City of London. 

It is the seat of the man whose pre- 
decessors since the beginnings of British 
history have played a tremendous part in 
guiding the destiny of the country as well 
as of its capital. 


Clues Across, 2 and 9.—Merchants persist. 
fanag) (two words, 9 and 7). 7.—A t 
for her. From New York and half 
(5). 11.—To make things smooth (4). 
12.—Makes faces? (8). 14.—What the b 
shop does with customers (6). 15.— 

uzzle. 19.—Storing up 7 across (8). 21.— 

is worm can read (4). 23.—Put Ireland 
back on a little bed for a small club (7). 
Here’s where they fight (5). 25.—Royal 
pets (amag.) (two wae 4 5). 


Down. 


Clues 1.—Little wipers (7). 8.— 
Endless emblem (4). 


4.—For those who like 


whisky with a splash 5.—Invisible 
fragrance (5). 6.—Odd. _ make a 
mM clue (5). 8&—A present from fool (5). 
10.—An evening cloak from stoats (0. 13.— 
He will burn your present with 7 
(6). 


16.—Get the bird, silly (5). 
——da 


Gauche. 18.— Not to be 


except 1. down. 19.—For Him. Hand. 
knitted comedies (5). 20.—Where middle- 
aged men get a little thin (2 and 3). 22.— 
Required for 20 down (4). 

The Editor cannot enter into 


correspondence concerning this 
competition and her decision is 
» final and legally binding. 
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NURSES AND MIDWIVES WHITLEY 
7 COUNCIL 
Assimilation to Revised Salary Scales 


N.M.C. Circular No. 9 gives the revised 
method of Assimilation to Revised Whitley 
Council Scales. 

The Nurses and Midwives Whitley 
Council has had under consideration the 
e@greed method of assimilation at February I, 
1949, for hospital nurses and midwives 
which has been included in the following 
circulars relating to revised salary scales: — 
Circ. 1, para. 5; Circ. 3, para. 6 ; Circ. 4, 
para. 5 ; Circ. 5, paras. 6 and 13; Circ. 8, 

3 


para. 3. 
It was realised, as stated in paragraph 6 
of N.M.C. Circular No. 5, that anomalies 
have arisen in the application of the 
method of assimilation as outlined in the 
circulars mentioned above. In order to 
remove these anomalies the following 
revised method of assimilation has been 
agreed by the Council. This method 
supersedes that in the circulars mentioned 
and has retrospective effect to February 1, 
1949. The revised method is as follows : 
(a) Each nurse should be treated as if 

at February 1, 1949, he or she had been 
placed on the point on the new scale 
which corresponds to the point she had 
reached on the old scale, the incremental 
date being unchanged. (b) In determining 
the corresponding point on the new 
scale, credit should be given for each 
year of service in the grade in which the 
nurse is being assimilated and where 
the nurse’s old salary scale is shorter 
than the new scale the nurse should be 
treated for assimilation purposes as 
though the old scale had extended to a 
length equal to the new scale. (c) In 
consequence of the extent to which the 
new scales overlap it may arise that a 
nurse who was promoted before Febru- 
ary 1, 1949, would, on assimilation 
as outlined above, be worse off financially 
than if he or she had not been promoted 
or if the promotion had been delayed 
until after the date of assimilation. 
In any such case the promotion should be 
regarded for the purpose of assimilation 
as having taken place 
after February 1, 1949. For example, 
a mental staff nurse promoted to deputy 
charge nurse prior to February 1, 1949, 
may, if it is to his advantage, be treated 
as though he was still a staff nurse on 
that date. As such, he would be assimi- 
lated to the new staff nurse scale and then 
placed on the next higher point on the 
new deputy charge nurse scale. This 
would not, of course, affect his payment 
as a deputy charge nurse at the old 
rate for the period prior to February 1, 
1949. For the purpose of title to an 
increment on April 1, 1949 the actual 
date of promotion should be taken into 
account, i.e., credit should be given on 
the higher grade for the period the nurse 
has served in that grade. (d) lf, in any 
particular case, a nurse who, has had two 
promotions would on assimilation under 
this revised agreement be worse off 
financially than if the nurse had not 
been promoted, the case with full details 
should be referred to the secretary of the 
Management Side of the Council for 
consideration and if necessary adjustment, 
It will be seen that where the old scale is 
shorter than the corresponding new scale, 
the revised method of assimilation remoyes 
the restriction contained in the previous 
method of counting only the number of 
years covered by the old scale plus years of 
service at the maximum, and gives credit 


immediately 


for each year of service in the grade in which 
the nurse is being assimilated. Thus, a nurse, 
who because of the date of the introduction 
of the latest scales recommended by the 
Nurses Salaries Committee could not have 
becn paid on the maximum of the existing 
scale before April 1, 1947 (July 1, 1946, for 
mental nurses in Scotland), even though 
service in the grade was such that the 
maximum would have been reached at an 
earlier date had the scales then been in 
operation, will now get credit for all service 
in the grade (see example | of appendix)* 
The new method also removes any doubt 
as to giving credit for any years in which 
under the old scale a nurse did not receive 
an increment, i.e., a break in the scale or 
the years prior to a long-service increment. 

It should be noted that (c) of the revised 
method of assimilation applies only to a 
nurse who was promoted before February I, 
1949, and who would receive a lower 
salary on assimilation under paragraph 2 (a) 
and (b) than would have been received 
had he or she not been promoted or had 
been promoted after February 1, 1949. 
Example 2 of the appendix shows a case to 
which paragraph 2 (c) does not apply, and 
example 3 a case which comes within the 
special provision of that sub-paragraph. 
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It may arise, exceptionally, that a nurge 
who has had two promotions would og 
assimilation receive a lower salary thag 
would have been received had there been no 
romotion. Such cases should be re 
in accordance with paragraph 2 (d). 
Employing authorities should as soon ag 
possible review the assimilation of ajj 
nurses as at February 1, 1949, under the 
revised method contained in paragraph 2 
and make any necessary adjustments, 
*An appendix giving examples is 
attached to the circular but is not published 
here for reasons of space. 


General Whitley Council 


Circulars 

The General Council of the Whitley 
Councils for the Health Services recom- 
mends that no woman should be dis 
qualified from obtaining employment ip 
the National Health Service or be subject 
to dismissal from employment in the 
National Health Service simply by reasog 
of marriage. (General Whitley Council, 
Circular No. 25). 

National Health Service employees who 
are candidates for other posts in the 
National Health Service and are summoned 
for an interview, should be granted reason- 
able facilities in the matter of special 
leave to enable them to attend the inter- 
view ; whether the leave is granted with 
pay or without pay, shall be entirely at 
the discretion of the employing ee 
(General Whitley Council, Circular No. 24). 


Winter School For Health Visitors 


HE Women Public Health Officers’ 
Association recently held their 24th 
Winter School for health visitors, school 
nurses and tuberculosis visitors, at Bed- 
ford College, taking as the title of the two 
weeks’ study The Goodly Heritage of Health. 
There were many visits of observation 
arranged and two of the interesting lectures 
were on health education. Miss E. Brack- 
enbury was one of the lecturers; she was 
formerly on the staff of Avery Hill Train- 
ing College and was a member of the com- 
mittee which produced the book, Our 
Towns. She lectured to the health visitors 
on practical methods of giving health 
education and said that small children 
should be taught health from the personal 
aspect. 
Miss Elizabeth Mason discussed nutrition 
as a subject in health education and said 
that in this country it had not received 
the importance that it deserved. On the 
whole, the subject was far better taught in 
Canada and America where the children 
had become very conscious of what con- 
stituted a square meal. Surveys made by 
Sir John Boyd Orr, before the war, showed 
that a third of this country suffered from 
malnutrition through poverty and ignorance. 
Miss Mason said that good food habits 
could be taught at a very early age and she 
discussed the difficulty of teaching adults 
to eat such foods as raw vegetables. Food 
advice centres were useful but there was 
nothing statistically significant yet about 
their value. As well as general nutritive 
principles, the quantitative and qualitative 
aspect of food had to be taught. In the 
school, education in nutrition could be 
linked up with the school dinner and, if a 
child was to have a picnic lunch, he could 
be taught to plan the ingredients. Miss 
Mason said that health visitors could do 
a tremendous amount of good by helping 
mothers to plan their meals wisely. 
Speaking on the education of deaf and 


children, Miss O. Beatson, 
i of the school for the deaf at 


Tottenham, said that the disability of deaf 
people often caused impatience, embarras» 
ment and a feeling of helplessness. The 
deaf were often wrongly considered to be 
stupid. The congenitally deaf baby was 
not just a child who could not acquire 
speech and understand what was said to 
him, but one who could express neither his 
needs nor his ideas. He was emotionally 
frustrated and his mental development was 
slowed down at a very early stage. His 
whole upbringing constituted a very real 
problem, and his only hope of gaining 
speech was special education. Early d- 
agnosis of deafness was essential as was 
early admittance to a special school. 
Training might begin at two years of age 
but it was not compulsory until five years of 
age. The child had to learn 
to look for signs of approval or disappro 
and lip watching, so that he could associate 
certain movements of the lips with ap 
object or person. It was important that 
the child’s natural voice should be re 
tained ; at 13 months, it was still quite 
natural. Unfortunately the waiting lists 
for all schools for deaf children were long, 
as there was a great shortage of specially 
trained teachers. Of the 50 schools for 
the deaf or partially deaf in England, 
half were residential ; each teacher was 
in charge of ten children. The child who 
became deaf, for example as a result of 
meningitis, should always have priority 
of admittance to a deaf school so that his 
speech and voice could be kept normal. 
During the last 25 years, tremendous 
strides had been made in testing residual 
hearing, and it was found that 70 per cent 
of all deaf children had some residual 
hearing. Group hearing aids were still 
very expensive. The deaf child had to 
work twice as hard as a child with normal 
hearing but sometimes excellent results 
were achieved and last year 12 deaf childrea 
had gained the higher school certificate. 
More secondary modern schools with & 
technical bias were needed for deaf childrea- 
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The dJazards of Queueing... 


Long waits in queues are not only exasperating, but often 
detrimental to health. Fully exposed to the rigours of the 
weather one is an easy prey to colds and chills. These can 
often be dispelled at the onset by the timely use of 


Anadin 


International Chemical Company Lid. 


no 
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he 
i ‘Anadin’ Tablets. 
od ‘Anadin’ Tablets relieve headache and reduce fever. Two tablets 
D- 
. may be taken at the beginning of the cold or chill and 
: repeated every three hours, if required. 


Professional samples of Anadin Tablets will gladly be sent Chenies Sires, Londen, 
to members of the Nursing Profession, free of tharge, upon request. 


In case of extreme 


debility... 


Where there is extremely low 
vitality and loss of tone in the 
bodily functions it is a standard 
practice to maintain strength by 
giving glucose. If this be offered 
in the form of Lucozape the favour- 
able pyschological response it 
evokes will play a valuable part 
in aiding the patient — for in 

Wwoozape you bave a delightfully 
refreshing beverage. There: is a 

_ complete absence of the sickly 
Rauseating taste which so often 
discourages the patient who is 
offered glucose in any of its ordin- 
ary forms. 


Ht 


ull 


An improved form 


LUCOZADE LTD., GT. WEST RD., BRENTFORD, MIDDX. 


For Physiological Surgical 
and Orthopedic Use 


Camp Surgical Supports and Belts 
(equipped with Precision-fitting adjustments) 


are fitted and supplied by 
Authorized Camp Dispensers 
throughout the country. 


Supports ore designed for use in the treatment 
of physicol disability, deformity or disease. 


of GLUCOSE therapy ip HANOVER SQUARE, LONDON, W. 


Telephone: MAYfair 8575 (4 lines). 407 
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Royal College 


Education Department 


The title of the refresher course for nurse 
administrators and nurse teachers, to be 
held from March 12—17, announced last 
week, is Freedom within Control. 


Public Health Section 


Public Health Section within the Glasgow 
Branch.—The annual general meeting will 
be held on Thursday, February 8 at 7.30 

‘m, at the Scottish Nurses Club, 203 

th Street, Glasgow, followed by Ceilidh 
at 8.0 p.m. Tickets 3s. 6d. each from A. 
Campbell, Crosstone, Helensburgh. 


Public Health Section within the Hudders- 
field Branch.—The annual general meeting 
will be held on February 8 at 7.30 p.m. at 
o. Clare Hill, by kind permission of Miss 

oore. 


Public Health Section within the Liverpool 
Branch.—The annual meeting will be held 
on Saturday, February 10, at 2.30 p.m., in 
the Carnegie Welfare Centre. Nominations 
are invited for the committee (five vacancies) 
retiring members, Misses Miller, King, 
Carter, Pinkerton. Miss Postance is not 
seeking re-election. Names should be sent 
to the honorary secretary by February 7. 


Public Health Section within the Oxford 
Branch.—A piano recital will be given by 
Miss Ruth Spooner on Tuesday, February 6 
at 8 p.m. at her home, 9 Polstead Road, 
Oxford. All Branch members are welcome. 


Public Health Section within the Stockton- 
on-Tees Branch.—A visit to St. Lukes 
Mental Hospital, Middlesbrough, has been 
arranged for Tuesday, January 30, at 
7.0 p.m. Interested Branch members are 
invited to join the party and to notify: 
Miss Leak, 34, Buchanan Street, Stockton- 
on-Tees, before January 27, and to meet 
the party at the hospital at 6.55 p.m. 


Private Nurses Section 
Central Sectional Committee 


The nomination papers for the election 
of members to the Central Sectional 
Committee of the Private Nurses’ Section 
are now ready, and can be secured on 
application to the secretary of the Section 
at headquarters. Forms must be returned 
correctly filled in before Tuesday, February 
27, to the returning officer, Private Nurses’ 
Section, c/o Royal College of Nursing. The 
names of the retiring members of the 
Central Sectional Committee who are 
eligible for re-election if nominated are :— 

Miss L. I. Cripps, Miss K. Jackson, 

Mrs. M. C. Francis, Miss M. Wenden. 
The remaining members of the Committee 


are 
Mrs. D. E. J. Bamford, Miss J. M. Collings 
Mrs. M. A. Cutler, Miss E. B. Dooley, Mrs. 
E. A. McDonagh, Miss W. M. Potter, Miss 
E. R. Pugsley and Miss K. D. Roberts. 
In nominating it*should be borne in mind 
that in accordance with the Constitution 
of the Section not more than one quarter 
of the committee should be superintendents. 


Membership forms for the College 
may be obtained from the Secretary, 
Royal College of Nursing, 1a, Henrietta 
Place, ae uare, W.1., or 


a Nursing 


Ward and Departmental 
Sisters Section 


Ward and Departmental Sisters Section 
within the North Eastern Metropolitan 
Branch.—A general meeting will be held 
on Tuesday, February 6 at 7.0 p.m at 
the London Hospital to be followed by 
a musical evening. This will be preceeded 
by a committee meeting at 6.30 p.m. 


Branch Notices 


Ayrshire Branch.—The next meeting has 
been arranged for February 14 at 7.30 p.m. 
at Ballochmyle Hospital. Mr. Tough, 
plastic surgeon will speak on Advances in 
Plastic Surgery. All members and friends 
are cordially invited to attend. Travel 
directions: A private bus will leave from 
Terret’s, Wellington Square, Ayr, at 6.45 
p.m. and return to Ayr at 10.30 p.m. 
approx. 

Cambridge Branch.—Nominations for the 
annual election of honorary officers and 
of the executive committee of the Branch 
are required, and should be sent to the 
honorary secretary not later than January31 
The consent of the nominees must be 
obtained. The retiring members of the 
executive committee are: Miss Goodliff, 
Miss Searle, Miss Wembourn and Miss 
Guariento. 


Kirkcaldy and East Fife Branch.—The 
dinner and annual general meeting are on 


January 30, at 6.30 p.m. in the Ice Rink, 


Kirkcaldy. Would members who have not 
sent in their acceptance, do so as soon as 
possible. Send remittance to the honorary 
secretary, Miss Carnegie, 47 Abbotshall 
Road, Kirkcaldy. 

Leicester Branch.—A t of nursing 
will be held at Leicester Royal Infirmary 
on Wednesday January 31, Thursday 
February 1, Saturday, February 3 at 7.30 
p.m. Owing to limited seating accommo- 
dation admission will be by ticket only 
priced 3s. and 2s., obtainable from Miss 
Owen, Leicester Royal Infirmary. 

Nominations for Branch officers are 
invited for president, chairman and 
representative members of executive com- 
mittee—names together with the consent 
of the nominee should be sent to the 
honorary secretary, 266 London Road, 
before February ro. 


Liverpool Branch.—On Monday, Febru- 
ary 5, at 6.30 p.m., in the lecture theatre 
of the Royal Infirmary, a lecture on 
Recent Advances in Child Health, will be 
given by Professor Capon. 


Nottinghani Branch.—The annual dinner 
will be held on February 13 Tickets 15s. 
Applications to be made to the secretary, 
Miss H. M. Lowe, City Hospital, Hucknall 
Road, Nottingham. 


Redhill and Reigate Branch.—A lecture 
on the B.C.G. Vaccine will be given by 
Dr. Campbell on Tuesday, February 6, 
at Greenfield, Warwick Road, Redhill, 
at 8.30 p.m. This will be open to members 
and friends. 


South Western Metropolitan Branch.— 
It has been decided to form an ‘‘ Admin- 
istrative’ Group and a meeting will be 
held on Monday, February 5 at 7.15 p.m. 
at 7 Knightsbridge (Hyde Park Corner) 
in order to elect honorary officers and a 
committee to which all members interested 
in the formation of such a group are invited 
to be present. It has been suggested that 
the following administrators should be 
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included : assistant matrons, home sisters, 
office sisters, superintendants in the public 
health and industrial fields, regional nursj 
officers and nurse advisers to government 
departments, etcetera. 


Worthi and South West Sussez 
Branch.—The meeting at Southlands Hos. 
pital on January 30 has been cancelled 
owing to illness. 


- Open Meeting at Blackpool 


The Blackpool and District Branch are 
holding an open meeting on Wednesday, 
anuary 31 at 7.30 p.m. at the Town Hall, 
albot Square, Blackpool. Miss A. Gay- 
wood, assistant secretary to the general 
secretary of the College will speak on 
Whitleyism 


EDUCATIONAL FUND 


The second annual dinner of the Wrex- 
ham and District Branch was held at the 
Wymstay Arms Hotel on January 11. 
A most enjoyable evening was spent by 
members and their friends. The guests 
of honour included Mrs. M. Norris, president 
of the Branch, Miss B. Yule, secretary of 
the Educational Appeal Fund and Miss 
L. Montgomery, Northern Area Organiser. 
The president, in replying to the toast, 
presented Miss B. Yule with a cheque for 
£360, which represented the remainder of the 
money raised by the Wrexham and Dis 
trict Branch for the Educational Appeal 
Fund. The total is now £520. 

* 


Chichester and District Branch raised 
£148 towards the Educational Appeal as 
the result of a Christmas Draw. he total 
amount raised is now £342 4s. 10d. 

| 


Glasgow Branch raised £30 for the 
Educational Appeal at a very enjoyable 
whist drive on January 12 in the Royal 
Infirmary. Mrs. Chambers the newly 
appointed local secretary for the Educa- 
tional Appeal Fund, graciously presented 
the prizes. She also told members and 
friends present, that this was just a be 
ginning, and that it was hoped very soon 
to have plans under way for a reaily 
big effort on behalf of the fund. 


Nominations for the Central Repre- 
sentative Council of the Student 
Nurses Association must be sent to 
Miss Lange, F.S.A.A., Homersham and 
Company, 106, St. Clements House, 
Clements Lane, Lombard Street, 
London, E.C.4, by Tuesday, January 
30, 1951. 


Rest-Breaks for Student Nurses 


The following Rest-Breaks Houses are 
open to student nurses for rest, post-con- 
valescence, or odd days if vacancies are 
available, at the reduced rates of 43 3s. 0d. 

r week or 10s. 6d. a day: Barton House 

otel, Barton-on-Sea, Hampshire ; Dry- 
grange Hotel, near Melrose, Roxburgh- 
shire ; Peveril House, West Road, Buxton, 
Derbyshire. Forms of application can be 
obtained in each case from the warden. 


AYRSHIRE BRANCH 


The activities of the Ayrshire Branch 
during the autumn and winter months have 
included two lectures, one by Dr. J. H. 
Hutchison, Glasgow, on Recent Advances 
in Medicine in Children, and another by 
Mr. John Bruce, M.B., Ch.B., F.R.CS., 


Edinburgh, on Recent Advances in Surgery. | 
On January 12 at the Airport Hotel, 
Prestwick, the annual general meeting was 
held, and it was followed with a dinner and 
gramophone recital. 7 
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Public Health Section 
Quarterly Meeting 


eae health nurses from many 


parts 
of England, Scotland and Wales, attended 


the Quarterly Meeting of the Public Health 
Section which was held on January 13 at 
the Royal College of Nursing. The Secre- 
tary of the Section, Miss M. K. Knight, 
rted an increase in membership and 
reminded members of the pending elections 
both for the College Council and the Central 
Sectional Committee. She said that three 
Section members had attended the Public 
Health Conference at Leyden which was 
organised by the Netherlands Government 
and the World Health Organisation. The 
Health Congress of the Royal Sanitary 
Institute would be held this year at South- 
oy from April 23 to 27 and the Health 
isitors’ Conference would be on April 24, 
when it was hoped that as many Section 
members as possible would attend. 
Miss C. Mann, the Industrial Nursing 
niser gave her report and said that 
she would. be proud to attend in Lisbon 
the International Congress of Industrial 
Medicine in September and she had been 
invited to read a paper on industrial 
nursing in Great Britian. On her way to 
Portugal she hoped to visit several in- 
dustries in France. During the last 
quarter she had visited the coal industries 
in Durham and Nottingham and had 
consulted with the Divisonal Medical 
Officers. Miss Mann said that the Ministry 
of Supply had arranged a two day con- 
ference for industrial nurses in April. 
Various points in the constitution of the 
Public Health Section were discussed at 
the meeting and one was whether the 
the Section should number among its 
members only those who were actually 
carrying out public health nursing work. 
No decision was reached and it was decided 


to discuss the point at a later date. The 
constitution of the sub-committees was 
also discussed. It was suggested that they 


might be elected by public health nurses 
working in that particular field, instead of 
being co-opted or selected. 

Attention was drawn to the Ministry 
circular urging cooperation between all who 
were concerned with the care of children, 
neglected or ill-treated in their own homes. 
It was agreed that a great deal depended 
upon the personality of the worker, and 
that the term ‘children’s officer’ was 
confusing in the mind of the public and 
was giving rise to considerable difficulty. 
After the meeting an enjoyable luncheon 
was held at the Chez Auguste restaurant. 


SECTION NEWS 


Miss N. Daniells, Health Visitor Tutor 
was awarded a World Health Organisation 
Scholarship covering three months study 
leave in America. She has been studving 
methods of health education at the 
University, Michigan and has seen practical 
work in New York City, Washington, 
Detroit and Toronto, Canada. 


Ninety-nine per cent. of the health 
visiting staff of the Tuberculosis Depart- 
ment, Edinburgh, are College members. 


At the Annual General Meeting in 
September of the Old _ Internationals’ 
Association, Miss Florence Johnson of New 
York Chapter, American Red Cross, was, 
elected an honorary member of the Associa- 
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Bedsteads for General Purposes (British 
Standard 1682. 1950, 2s. 6d.). 

British Medical Bulletin: Vol. 1. No. 1, 2, 
1950. Part 1: Industrial Hazards. 
Part 11: Commentary, History (B. M. 
Bulletin, 1950). 

Medical Research Council: The Treatment 
of Wound shock, Second edition, 1950, 6d.) 

Ministry of Education: The future De- 
velopment of Higher Technological 
Education: Report of the National 
Advisory Council on Education for In- 
dustry and Commerce (His Majesty’s 
Stationery Office, 1s.). 

Ministry of Health: The Dawson Report 
on the Future Provision of Medical and 
Allied Services (1920, rep. 1950, K.E.H.F. 

Ministry of Labour and National Service: 
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tion. Miss Johnson is well known and loved 
by many nurses from all over the world. A 
very large number of overseas nurses 
arriving in New York are met, either at the 
docks or airfields, by Miss Johnson and 
generous hospitality is always planned. 
During the war thousands of refugee nurses 
owe much help and welfare to Miss Johnson 
and her able helpers. In December Miss C. 
McCorquodale of the International Council 
of Nurses, presented Miss Florence Johnson 
with the Setee of the Association and 
expressed the deep respect and appreciation 
of the ‘ Old Internationals * of this famous 
Red Cross trained nurse. 


Miss G. Seabrook has recently been 
———— Honorary Secretary of the Public 
alth Section within the North Western 
Metropolitan Branch. Her address is 76, 
Queen’s Court, Hampstead Way, N.W.11. 


A health visitor from Altena, Westphalia, 
Germany, wishes to contact a health visitor 
in England with the object of improving 
her English and gaining a knowledge of 
social work here. She offers a few weeks 
stay in Altena in exchange for her stay in 
England in the early part of next year. 
Her address is obtainable from the Secretary, 
British Federation of Social Workers, 
5, Victoria Street, London, S.W.1. 


Many public health nurses will remember 
with affection Mrs. Helena Reid, at one 
time lecturer at the Royal College of 
Nursing on Social Administration. The 
Old Internationals Association (Florence 
Nightingale International Foundation) 
maintain a fund called the Helena Reid Fund 
and books are presented each year to the 
Library at Burleigh House, the nurse 
students residence at 173, Cromwell Road, 
S.W.7, which is maintained by the British 
Florence Nightingale Memorial Committee. 


New Additions 


Accidents: How they Happen and How 
to Prevent Them at Factories, Docks, 
Building Operations and Works of 
Engineering Construction (His Majesty’s 
Stationery Office, 1950, 4d.) 

Ministry of Labour and National Service : 
Protective Clothing for Persons Em- 
ployed in Factories. Welfare Pamphlet 
1. (His Majesty’s Stationery Office, 1s.). 

Ministry of National Insurance: National 
Insurance (Industrial Injuries Act) 1946. 
Tuberculosis and other Communicable 
Diseases in Relation to Nurses and other 
Health Workers: Report of the In- 
dustrial Injuries Advisory Council. Cmd. 
8039 (His Majesty’s Stationery Office 


Seward, F. H.: Analgesia in Normal 
Childbirth (Blackwelb 2s.). 

UNESCO : War-Handicapped Children: a 
Report on the European Situation. 
(His Majesty’s Stationery Office, 3s.). 

United Nations : United Nations European 
Social Welfare Seminar (United Nations, 
4s. 6d.). 

Wolfinden, R. C.: Problem Families in 
Bristol (Cassell, 1950, 2s. 6d.). 

World Health Organization : Technical Re- 
port Series No. 9. Expert Committee 
on Mental Health. Report on first session. 
(World Health Organisation, 1950, 2s. 3d.) 

World Health Organization : Expert Com- 
mittee on Insecticides: Report on the 
First Session. 1950. 
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